2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032794

1. Entity Name

DIANNA R. LOKEY, OD, PA

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90021 002 ***150.00

| Principal Place of Business

3025 ROCKFORD FALLS DR. SOUTH
JACKSONVILLE FL 32224

Mailing Address

3025 ROCKFORD FALLS DR. SOUTH
JACKSONVILLE FL 32224

: 2. Principal Place of Business

a

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59—3567312 Applied For
Mot Appiicable
Zi Counir Zi Countr i
! @ 4 P Y 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
: 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOKEY, DIANNA R - =
0. N i t A
3025 ROCKFORD FALLS DR. SOUTH treet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32224
City Fﬂ_ Zip Code
I 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalug, yped aor printed nama of rey siered age~: ard Lite | applicadle. (NOTE- Reg stered Agent signature reguired when renstal™g) DATE
9. This corparation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
A 10, Election Campaign Financ
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ‘ algn Fnancing $5.00 may Be

See criteria ¢n back)

O

Ilake Check Payable to Depariment of Siate

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 1 palete TITLE [} Change [ Acditon
NEME LOKEY, DIANNA R HAME

swreracoress | 3025 ROCKFORD FALLS DR. SOUTH STREET ABURESS

CITY-55-21p JACKSONVILLE FL 32224 CITY-ST-2P

TILE T Delet TITLE [JCharge [ Acditon
NAME NAE

STREET ADDASSS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP i
TITLE 1 Delete TITLE [JCharge [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 7P

TITLE [ peleie 11LE I change  [] Additon
NaME HAME .

STREET ARDRESS STREET ADDRESS

GITY-5T- 1P CITY-5T- 212

TITLE [ Delete THEE [ Chasge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 4P CITy-ST-21P

TITLE T Delete TITLE [ Change [ Addition
HARE NAME

SISEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
nt with an address, with ali other like emoowered.

Viarwe A ko) B Ausident

S\GNATUHE AND TYPED CR PRINTED NAME OF SI

ING OFFICER OR DIRECTOR

Q%{ﬁ/o /

CZQ?A%?J f@g

D;A—zu/!//) /4

La/cé7 abd




