2000 UNIFORM BUSINESS nngié (UBR)

DOCUMENT # P99000058947

1. Entity Name

RIVERSIDE CLINIC, INC.

Principal Place of Business

7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118708

7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118706

Mailing Address

-2xPrincipaiPlace of Busingss BT SomnSin—

3= MallRG ATdREs ~ e e

m

2/7,

FILED
May 01, 2000 8:00 am
Secretary of State

02-07-2000 90075 047 ***150.00

i

il

i

|

TR~

SAIKALL EUAS N
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8708

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NGT WRLTE I THIS SPACE
City & State City & State 4. FEI Number . Applied For
T35 203 ¢ Not Applicatle
4 Country Zie Couniry 5. Corificate of Staws Desies ~ [] 98- Additional
Fee Required
©. Mame and Address of Current Regisiered Agemt 7. Name and Address of New Reglistered Agent
Name

Street Address (PO, Box Numnber is Not Acceptable}

City

Fﬂ Zip Code

SIGNATURE

8. The above named entity Subrits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida.

Zgnature, typed of printed name of registared Bgent and tiia if appheabls.

{NOTE: Rogistared Agem signaliura raguired when fa

natating) DATE

8. This corogration is efigible to satisfy its Intangible, |
Tax filing requiremenit and elects to do so.
(See criteria on back)

s FILE NOWI FEE IS $15000 _ ...
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

>-10:-Election Gampsigh-Fnaneing———55:00-May 56~

Trust Fund Centribution, 4 Added to Fags

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
e pvsT [ patete TIHE ) crange [ Addition | =
HANE SAIKALL, ELAS N NASHE 5
stReeT Aooress | 1387 RIVER HILLS CT STREET ALDRESS X
ciry-st-2p JACKSONVILLE FL 32211 CATY-ST-21P .
T D ) 0 petete e Dthange T Addion | «
NAME SAIKALL ELIAS N MAME
swreer A0oRess | 1387 RIVER HILLS CT STREET ADDRESS
orv-st-ae 1 JACKSONVILLE FL 32211 cimy-51-21
TILE [ Delste TILE [ Change [ Adaition
AME NAME
STREET ADIRESS STREET ADORESS
CITY -S1-2iP ' GITY-8T-2iF
e 1 Detete e CiChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

}_C\‘i‘{ -S1-IF CIEY.ST-71p
e -y T e ze e e [lielele - _-§.ORE_, .. e e — Clchange [ Addition
NAME HAME T T T TS et e
SYREET ADDRESS STREET ADDRESS
QITY-81-2P jcm.sr_ap !
TE O Oelete | LSS Cchange L] Addition
NAME NAME
STREET ANDRESS i STREET ADDBESS
OITY-51-2IP CITY-S1-21P

changed, or on an attlachment with an address, wi

SIGNATURE

indicated ort this report or supplemental report is true and accurate and that my signal
of the corporation or the recsiver OF trustee empowere‘?‘ tohexslch.rte this report as requl
ali other ik

eraqpowered.,

) R

M A T

o res

AN
vl

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)1), Florida Stalutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; arkt that my name appears in Block 11 or Block 121

[ Gog) 133-357 2

Daytime Phone #

26/80




