2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072146

1. Entity Name

EXPERT MEDICINE, INC.

Principal Place of Business

1300 MARSH LANDING PKWY.. STE. 108
JACKSONVILLE BEACH FL 32250

Mailing Address

1300 MARSH LANDING PKWY.. STE. 108
JACKSONVILLE BEACH FL 32250-2407

2. Principal Place of Business

26 FAMPEN Alenue

4. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90001 013 ***]158.75

AUUUUSOOD

VRTINS

DO NOT WRITE IN THIS SPACE

I

_Gily & State City & State 4, FEJ Number Applied For
B ko‘csb(\‘ Vi€ F‘— 5_. "'55-? 52 73 NOt 2 -1
§p r?. Country Zip Country 5, Certificate of Status Desired $8'75 ﬁ_«dditional
a’3~0 9y s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I — Name - - - - - -

BLANKENSHIP, KIMBERLY A ESQ.

1300 MARSH LANDING PKWY., STE. 108

JACKSONVILLE BEACH FL 32250

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

po lrr— kubecl; 4. Swlbevshy

SIGNATURE

/4

Signatura, typad or printad name of reqistared agent and tte if applicabla.

(NGTE. Registered Agen! signatura raquired when reinstating)

DATE

9. This corperaiion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O] Delets TITLE D ~& Change [0
NAME GAMBA, JORGE A ES&F M. D. HAME GAMBA , JoR&E A, My,
STREET ADDRESS | 2042 RIVER RD. STREETADDRESS | 20 H 2= RIVER Ar
or-s1-2r | JACKSONVILLE FL 32207 CIY-ST-ZP [ Tave pcjomd HutE £ B >207)
TALE D O Delete TITLE []Change [
NAME BLANKENSHIP, KIMBERLY A ESQ. NAME
sTReeT aDoResS | 1300 MARSH LANDING PKWY., STE. 108 STREET ADDRESS
cry-sT-2P 4 JACKSONVILLE BEACH FL 32250 CITY-57- 27

© Change L=
e - - | LL,I,E,EE EDWIRDO BABIN A, M. O  Change 32
STREET ADDRESS streeTanoress | (7 €A fcﬁ_ge wisod) Avke. St
CITY-ST-2IP CITY-ST-2IP JALESendVitLE o 32505
fiie TMLE PD Change & "
NAME H bae NAME LeanNnE  HA _TLE o "R
STREET ADURESS seetaomness | (6% CAmM DEw AVENUE
CITY-S7-71P CITY-ST-2IP DhctSonyilie FIL- S22a7
TITLE O pelete TILE (Jchange [T*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE [ Delete TILE O change [+
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P SITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated or this report or suppiemental report is true and accurals and that my signalure shall have the same legal effect as if made under oalh, that | am an officer or v
of the corporation or the recaiver ar trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

slnyarine AEQukin

hewly 4. Bintborsly [ [

<

454
S%3 -Feey

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




