2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P99000093968 Apr osFlzlﬁg(])) 8:00 am |

AMELIA INTERNAL MEDICINE, P.A. ecretary of State

04-05-2000 90056 020 ***150.00

Principal Place of Business Mailing Address
1250 SOUTH 18TH ST. 1250 SOUTH 18TH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-1902
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State ?EI Number Applied For

9 - 3(o/¢§§ "75' Not Applicable

Zi Count ! Countr it
P uniry Zp ourtry 5. Certificate of Status Desired [} $8‘75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ DAVIS,CLYDEW
20 SOUTH 5TH 8T
FERNANDINA BEACH FL 32034

e e - | Street Addrass (RO Box-Numberis-Nol-Acceptablyy — —mm——— —— - —|—

City FL Zip Code

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

CR2ED34 {9/99)

SIGNATURE
Signature, typed of printed nama of registered agent and ulle f applicable (NOTE. Registered Agent signature required when reinstating) DATE
i ion is aligi isfy i i E 1

9. 1h|sf$orporat<gn is el;gwb;e t? s?tltsfy dits Igtanglb!e A FILI-‘F?\QI.!. FEE f5m$;50.00 10. Electon Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
{See criteria on back) ( Make Check Payahle to Department of State _

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

TRLE D O Delese TILE [ change  {J Addition

NAME BURFORD, GERALD B NAME

STREET 40DRESS | 1260 SOUTH 18TH ST. STREET ADDRESS

orv-sT-or | FERMANDINA BEACH FL 32034 ciry-ST-2IP

TITE D 3 Delete THLE {JChange [ Addition

NAME DEVANE, P. TODD NAME

STREET ADORESS | 1250 SOUTH 18TH ST. STREET ADDRESS

onv-s1-2¢ | FERNANDINA BEACH FL 32034 CiTY-ST-2°

TITLE D xDe\em TITLE [ change [ Addition

NAME RODEFFER, HENRY D NAME

stReeT aDDRESS | 1250 SOUTH 18TH ST. STREET ADDRESS

cuestze | FERNANDINA BEACH FL 32034 cinv-s1-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST1-2IP ) CITY-ST-2IP

TTLE [ Delete TITLE [ Change ) hddition

NAME NAME

STREET ADDRESS - || STREET ADDRESS

CITY-ST-ZIP EITY-57-2IP

13. | hereby certity that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or tregtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit#an address, wi cthier like empowered. .

SIGNATURE: _X._| A/ (5 21 0b

SIGNATORE p{o> TYPED OR PRIFED HA f ’ -~

anNnA_277A6£an



