2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000058947 Secretary of State
1. Entity Name
03-17-2003 91053 022 ***150.00
RIVERSIDE CLINIC, INC.
Principal Piace of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JAGKSONVILLE FL 322118706 JACKSONVILLE FL 32211-8706
Suite, Apl. #, etc. Suite, Apt. #, etc. ﬁ]CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3583030 Not Applicable
- R nat i —=Zip gy e Country =TT ‘5. C;a'r.iifi;:a;;e of St;tus Des-iur-ed”—_D $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

+

SAIKALI, ELIAS N

Street Address (P.O. Box Number is Not Acceptable)

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706
City o FL Zip Code

8. The above named entity submils this statement for thé plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. 7 B } . . . .
SIGNATURE

Signature, iypad or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) . ~DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TTE PTD O Delete TILE [ Change ] Addition
NAME SAIKALL, ELIAS N HAME
sTReeT ADoness | 7948 VINEYARD LAKE RD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P
TITLE VPSD [ Delete TILE i - P b (O Change  _[J Additicn
e SAIKALL ELIAS N _ e ; 7~ D
sTReeT aDoReSS | 7948 VINEYARD LAKE DR N P STREET ADDRESS . -
ory-sT-2f ~—|-JACKSONVIELE FI-32256— ——— -~ ————— = = ~-J-Cy-s1:2p [ v = e e A
TMLE H - ’ 2 Delete TITLE S 5 c O change [ Addition
NAME AN/ 5%; jAJﬂ'L / NAME -
STREET ADORESS TAENS A DL ﬂ-ﬁé STREET ADDRESS
CITY-§T-2P fZY Ny ( 392 2-51 CITy-§T- 2P
) _Z__S P YA \J \ [ l'e / .

TITLE V4 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete e ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

¢7the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

12, | hereby certify that the information sepplied with this filing does not g
indicated on this report or supplg al report jg true and accurate
of the corporation or the receiy#é ¥ ghhi
changed, or on an attachmg

| /2,
SIGNATURE: « 4 ATURE/AAQUIRED 0.7 //%/&)’

= g Y E%mrﬁu_effﬂcfn%ma}e_cmn/'/ Tﬂ’j"/ P é—-// Déte [4 Daytima Phona #

:
3

nY

CR2E034 (10/02)



