|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCHMENT # P99000066192
 ST. JOSEPH'S FAMILY GARE CENTER, INC.

Principal Place of Business

4123 UNIVER BLVD
STEE
JACKSONVILLE FDN32216

Mailing Address
4

INIVERSITY BLVD
STEE
JACKSONWILLE FL 32216

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90094 049 ***]

Y

|

iF

Il

I

50.00

SIGNATURE:

* SIGNATURE AND TYPED OR PR

13. | hereby certify that the information supplied with this filing does not qualify for the exemptién stated in Sect
indicaléd on this report or supplemental report is true and accurate and that my signature
of the corporalion or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

UICPEL 1. Sppepnrd _¢-n2 ! (WYTIUKY

shall have the sal

ion
me

119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFICER QR DIRECTOR I

Dats

Daytirme Phone #

1

2. Principal Place of Business 3. Malling Address - l”m”l“l "Il m, '
l0dln VineYarn W § | icor VinsYaes Ry .C \
Suite, Apt. #, etc. f . . .
il e el AR RO, ’- e e |e Tt - - -DONQTWRITEINTHISSPACE B
Ci(ts & State . ME - 4. FEINumber  BO.95Q{KG2 Appliad For
JA ko vVILE | £ onviwg R T
‘ Country Zi Count ) iti
Z%'-)_-;__SY, > VAL %‘7_7_5‘;]'_ buri‘l/ AL 5. Certificate of Status Desired [ E(g'zesq lﬁ:’g;t'c'”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
, Name ~
o
HELMS, EMILY C Streat Address {P.C. Box Number is Not A
I REN i
1279 K'NGSLEY AVE., STE. 103 ! eet ress { ox Number is Not Acceptable)
ORANGE PARK FL 32073 |
Cit Zip Code
N ~ FL|?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE I
Signature, typad of printed name of registered agent and title if applicabia, (NQTE: Registered Age;wl signature requirad when reinstating) DATE
]
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O e o ancing $5.00 may 8o
(See ¢riteria on back) O Make Check Payable to Depa'rtmem of State ' ectiorees
11. QOFFICERS AND DIRECTORS ) 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete L O change  [J Addition | S
NAME SORERANO, MICHAEL HAME e
stReeT noress | 4123 UNIVERSITY BLVD STE E STREET ADDRESS g
orv-sr-2¢ | JACKSONVILLE FL 32216 ‘ o -S1-2p il
o
e VP 7 Detete TmE Clctange () Addion | & -
NAME SOBERANO, CELESTE NAME - R
stRecT aporess | 100 VINEYARD LAKE RD E 190 STREE] ADDRESS T
CIvY-57-2P JACKSONVILLE FL 32256 ) T CI-ST-2p
TITLE D Delete TITLE: [ change  [] Addition
NAME NAME .
STREET ADDRESS § STREET ADDRESS .
CITY-§7-2IP CITY-ST-ZP Ve
TITLE D Delete TITLE D Change E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 1 Dekete TLE N [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T
TLE T Deets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADE?HESS
CITY-5T-ZIP CiTY-ST-2IP



