2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name
DEVOTED TO HEALTH,

P99000075770

INC.

v

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90133 017 ***150.00

Principal Place of Business
10950-62 San Jose Blvd.
Jacksonville, FL 32223

Mailing Address
10950-62 San Jose Blvd.
Jacksonville, FL 32223

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3596517 Not Applicable
Zi Countr Zi Counti iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ARNOLD H. SLOTT

Slott & Barker
334 East Duval St.

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

Jacksonville, FK 32202

City FL Zip Code
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
Signature, typed or printed name of tegistered agenl and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . : .
) ) 10. Election Campaign Finan
Tax filing requirement and elects 1o do sc. © paign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

r:d

(See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Lyerly, James G., III (D, Bl De\Sele ) TITLE [ Change [ Addition
NAME ¢ 9y NAME

STREET ADDRESS 10950"62 San Jose BlVd - STREET ADDRESS

CITY-$T-21P Jacksonville, FL 32223 CITY-ST-21R

TITLE D, ¥ O pelete TITLE O Change ] Addition
NAME James E. Robison NAME

STREETADDRESS | 10950-62 San Jose Blwvd. STREET ADDRESS

CTY-ST-7IP Jacksgonville, FL 32225 CITY-ST- 24P

TITLE D,VP [ Delete TITLE [ Change (] Addition
HAME Robinson, David L. NAME

SIREETADDRESS | 1 (3950~62 San Jose Blvd. STREET ADDRESS

CirY-S1-21p Jacksonville, FL 32225 eirY-St-Zp

TITLE D, VP [T oelete TIMLE [T change [ Adition
NAME Dodson, William J. MAME

STREETADDRESS | 10950-62 San Jose Blvd. STREET ADDRESS

CITY-5T-29 Jacksonville, FIL. 32225 Y- $T- 7P

TITLE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21P

TITLE 1 Detete TITLE [l Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e — e

\ .
SIGNATURE: ;;ngm”g (\‘ James G. Lyerly, III, President 4-18-01 (904) 725-4702

L
WIGNATURE ANDTYFED OR PRINTED NAWE OF SIGNING GFFICER OR DIREGTOR Date

Daytime Phone #

CR2E034 {11/00)



