2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

FILED

DOCUMENT # P99000055036 >

1. Entity Name

ARTHUR W. BR . JR., MD., PA,
u OWNING, JR., M.D., P.A 03007 -3 11 g 2

Principal Place of Business Mailing Address SECIETA Y OF STATE

HASSEE FLORIDA

9770 BAMEDONS ROAD #119 7622 HUNTERS GROVE ROAD TALL AHAGE:
SN — UMD ORI TAATA

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. HEHE?{%@QNT@QEEQQ%? @—S

-CK HERE IFIMAKING .CHANG
City & State City & State 2 FE Numoer 59.3580797 g For"”
Not Applicable

0 $8.75 Additional

Zip Country Zip Country - .
- . R . - ‘ §. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR,OWNING’ UR W JR Street Address (P.O. Box Number is Nat Acceptable)
7622 HUNTERS GRIVE ROAD
JACKSONVILLE FL 32256

City FL "| Zip Code

8. The above named entily submits this statement for the purpose of chﬁng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Py
the chligations of registered agent/)
M G.29 ¢ 3
SIGNATURE MM/—\

Signature, typed or printad namae of registered agent and title if apphcable/ [74 {NOTE: Registersd Agsnt signature requirad whan reinstating) DATE
T i
FILE NOW1!! FEE IS $550.00 x . ) )
i . Election C. aign Fi
AferSetomber 10, 206 P il b 7500 o Corou oo $5.00 oy
Make Check Payable to Fiorida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Celete TIILE [ change [ Addition
NAME BROWNING, ARTHUR W JR NAME
street acoress | 7622 HUNTERS GROVE ROAD STREET ADDRESS
orr-st-ze - |JACKSONVILLE FL 32258 CITY-§7-2P
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS DoND2Z4903300
CITY-5T-21P — o . CITY-5T-2IP 10A02 /05 —-01004--010 150, 0
TITLE [ patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P (TY-57- 21
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iP
TITLE ‘ [ Detete TIILE {J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-21P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . J CATY-S7-21P

12. | hereby certify that the information supplied with this filing ¢loes not qualify for the exemplion stated in Section 119.07(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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ageiess, with all cther like empowered., .
SIGNATURE: Sﬂ@";’ AR REGS D 6-\ / 9—03

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING O¢CEﬁ OR DIRECTOR Cate Daytime Phone #

AV SELS000

CR2E034 (4/03)



ARTHUR W. BROWNING, JAR.
M.D.
FAMILY PRACTICE

9770 BAYMEADOWS ROAD/SUITE 119
JACKSONVILLE, FLORIDA 32216

BY APPOINTMENT 904 / 642-5186

S_eptember 29, 2003

To Whom it may concern,

I am writing in regards to the attached UBR renewal

-application. This application was received on Thursday,

September 25", This was the first and only receipt of the
application. A notice was not received in May. Therefore

- I am enclosing the original $150.00 renewal fee. Thank
~ you for your attention to this matter. - -

Sincerely,

ArthurW Bro ing, Ir. MD

...........



