2000 UNIFORM BUSI

i‘j
NESS REPORT (UBR)

DOCUMENT # P99000093679

i. Entity Name

SUSSEX MEDICAL CORPORATION

Principal Place of Business

E. PARK AVE.
“renerr B 32301

Mailing Address

%00 E. PARK AVE.
TALLAHASSEE FL 325011514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

3/7/00-90002-002-$150.00-$150.00

FILED
DOMAR 22 PM 2: 26

oMb ey US4

WAV

. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nymber Applied For
. 373606075
Zip Country Zip Country - . $8.75 additional
5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - e e s | Name ¢ e . —. U
F &L CORP. " Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32302
City FL Zip Code
8. The above named entity submits this siaterment for the purpose of changing its registered office or 1registered agert, or both, in the State of Plorida.
SIGNATURE
Signature, typed or printed name of reQistersd agent and tiie f applcable, {NOTE: Regisiaiad Agant signature required when reinstatang) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOWiY FEE IS £150.00 10. Efection Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.

. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

{See criteria on vack) Make Check Payable to Department ot State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE O Deteta TILE PD ) Change [ Adgltion
NAME NAME Frederick L. Bateman, Jr.
STREET ADDRESS smeeaoRess | 300 East Park Avenue
ce-Sv-2ip ary-51-29 Tallahassee, FL 32301
me O belere * TTLE . ' [JChenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-§1-2P CITY-ST-21P
TITLE ] Delete THLE, [ Change [T Addition
NAME MHAME
STREET ADDRESS. . _ . e cne— —  W_STREETARDRESS | _
CY-S5i- 2P ' oIY-S1-2P
L [ Detate TILE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P,
TTLE ] belete e z ) Change [ Addition
- HAME
STREET ADOAESE , STREET ADDRESS
o CITY-ST-7P
HiLE T O Detetz TITLE Clchange [ Addition
. NAME
AR wimnnay STREET ADDRESS
ITUsTER Y- §T-aF

i3. | hereby certify thal the information supplied
indicaled on this rapon or supplemeantal re,
of the corporation or Lhe receiver or truste
changed, or on ar attachment with an

1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify thal the information

and accurate and that my signature shall have the same legal effect as if made under oath: thal ) am an officer or director
whred to execute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

KE

SIGNATURE AND TYPED

PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

an. I

Date Daylime Phane #

Rty — A

CR2E034 (9/99)



