2(;02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093679 FILED <
1. Entity Nama VR ™
SUSSEX MEDICAL CORPORATION :
02SEP 10 PH 4:23
Principal Place of Business Mailing Address SLERL TA ?.:E; ur STALE
300 E. PARK AVE. 00 E. PARK AVE. TALLAHASSLE, FLERIBA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
I N AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36%075 Not Applicable
Zp Country p Country 5. Certificate of Status Desired N ?g'gfq lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. Frederick L Bateman, Jr.
St d P.O. B ber is Not A bl
200 LAURA ST, reet% ress { E' .0 mr(ils oA‘qcéep'la e)
JACKSONVILLE FL 32302
Ci ip Co
"Tallohassee, FL | 3250 |

8. The above named entity submits this statementAor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ q}q /D 9"

Signature, typed or printed nams*kgis rad agent and litte it applicable. . (NOTE: Registered Agent signature required when reinstating) -DATE
9. This corporation is eligible to satis/wb&ﬂtangible FILE NOW!!! FEE IS $550.00 ) N )
10. El Fi
Tax filing requirement and elects to do s§. After September 13, 2002 Fee will be $750.00 0 Eriglfclzrgjagopri'r?guti:r? neing I fdsd-e%q 0“225;583
{See criterla an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE Cichange [ Addition
NAME BATEMAN, FREDERICK L JR. NAME =0000s a1l freEES—— = |
streeT aooress | 300 EAST PARK AVENUE STREET ADDRESS ~09/25/02-~-01051 --N22
crv-st-ze | TALLAHASSEE FL 32301 CITY-5T-2IP BEE150.00  sewxlS0. 00
TLE [ oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-87-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TILE - [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ phiete TInLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P GITY-ST-21P

this fitin es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

 ACERURE L Paderan O Y1/02- qm-z2z-120

13. | hereby certify that the information supplied wi
indicated on this repert or supplemental repornt
of the corporation or the receiver or trustee em
changed, or an an attachrment with an address,

N ,;.%--{“g,

SIGNATURE: __ &=\

P ——

CR2EQ034 {4/02)



=

SUSSEX MEDICAL CORP.
300 E. Park Avenue
P. O. Box 1454

Tallahassee, FL 32302
Telephone: (850} 222-6100 Facsimile: (830) 561-6475

September 9, 2002

Division of Corporatlons
--Uniform Business Report Filings

Post Office Box 1500

Tallahassee, FL 32302-1500 .

Re: 2002 Uniform Business Report for Sussex Medical Corp.
FEI No. 59-3606075

Ladies and Gentlemen:

Enclosed please find our check in the amount of $150. 00 to file our 2002 Uniform

Business Report. This corporation did not receive the original notice of filing. Therefore,
as per the instructions received wzth our notice of filing, we ask that the'$400 late fee be
waived.

. Bateman, Jr.



