2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P99000056688 Secretary of State
1. Entity Name : 03-26-2003 90186 024 ***150.00
MANDARIN FAMILY MEDICINE, P.A.
Principal Piace of Business Mailing Address
1 12276-210 SAN JOSEBLVD . __ - —- ———— = 12276-210-SAN~OSE-BLVD == T
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address Hll"ll”ll ||||| |||” ||"| II“I I|”| Ilm ||”| ||||I ||||| ml’ ‘l” |I||
R — .'/ i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3583472 Not Applicable
Zlp Country an Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCOM' RODNEY A D.0. Street Address (P.O. Box Number is Not Acceptabla)
12276-210 SAN JOSE BLVD
JACKSONVILLE FL-32223 .. . . . . e o o L
/7 . City FL Zip Code

8. The above named entity sub/mfts [hi/s..s{alement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regst;mg;& /
SIGNATURE . A / 7/ 25
r/ /

Signature, typgd or printed name of regislara%’ am{mla i applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.60 . . .
9, Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Ccfntr?bution‘ 0 O fdsd-zgﬂowflgés e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME MARCOM, RODNEY A D.O. NANE .
STREET ADDRESS | 12276-210 SAN JOSE BLVD STREET ADDRESS : "
onv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP ) .
TILE o [ Delet TITLE [JChange [ Addition
NAME TEem e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
e [ Delete TIMLE [JcChange  [_] Addition
NAME : NAME
STREET ADDRESS - o Nosmemapmess | L e e o
CITY-ST-2IP ’ - e T R orvestar - ) ) h
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-§T-2IP
JLLL" SN AR oo tDoeer T f TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . X O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | AR

i, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplermental repart
of the corporation or the receiver or trustee
changed, or on an attachment with an add

, with al! other like empowergd i —
TR FEIIEE AN 50 L/53 D0 2u6920
» (] e -
SIGNATURE yﬂnw#zﬁ OR PRINTED rﬂus OF SIGNING OFFICER ORLOIREC ald # Daytime Phono #

SIGNATURE: ___ SIGI

CR2E034 (10/02)



