2000 UNIFORM BUSINESS REPORT (UBR) /5/00-90042-008-5558.75-8558.75

DOCUMENT # P99000096228 .. .+ :

1. Entity Name . - P =
BRUCE R. MADDEAN, M.D., P.A 1 e IARY m Alt
“ OF (‘P; T}l
Principad Place of Business Malling Address 00 Sep 29 PM [:02
2717 FOREST CIRCLE 2717 FOREST CIRCLE
JACKSONVILLE FL 30257 JAGKSONVILLE FL 32257

75193

i

L

bl

2. Principal Place of Business 8. Mailing Addrass ”"Im, "I m‘”l
Yadonh Q,\. Br\l()e. £.90 Prudenttal b’ WL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B0 4e (Dl Haveo Bldg_ [Suvic Lo, Hocarvd Rids,
__CiyaStata | _cityaSawe - 4. FE&flumbar Applied For
ack eonulle v \oride. -.)9£‘C&){L-h¢- L lorido., m&(ﬂ_5 Nat Applicatle
Zip Country Zip Country $8.75 additional |
- . B P —  ..|5. Conificate of.Status.Desired.— -+ BT
3220 T TUSA 32307 s 8 “Feo Roquied_
Vo e g G NenYe NG Address of Current Registered Agent i< s 225, T 87T A5 w5 Yo Name antt’ hddms ot New Reqllsterad Agomt PN Y
ame -
FORD, JETER, BOWLUS3-BtSS £4 M.D, S
' Strest ress {P.O, ber Is Not Acceptabla) = 7
10H0-3AN-JOSE-BLVD. 620 Pride gfﬂmﬂ—
SACKSONVIE-F-87257- .
- So'te ol Howerd Building
¢ City- Y - ) in Code
‘_)M-\«mu:\\c' Flovida. FL é'z,?r)"g
8. The above named enlity Submits fonthe purpose of changing its registered office of registered agent, or both, inthe State of Florida.
SIGNATURE ’—B\M,O’_%_ rR’Es ident %,l &/Oo
memmmdrmmmuﬂmnm (NOTE: Rogistored Agent signalee rcusned vhen reinatating) DATE'
9. This corporation is eligible to salisfy its Intangible \ FILE NOW!I FEE IS $550.00 10, Elsction Campaign Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 ’ T::t Fund c;jlr?br:n:nmc " ] fc?&a‘?ﬂQoMme o
{See critaria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Oeteta (13 D change [ Addition
NAME MADDERN, BRUCE R M.D. NAME
staeeT pDRESS | 2797 FOREST CIRCLE $TREET ADDRESS
Omy-sv-7e JACKSONVILLE FL 32257 cmy-sT-2P
HILE 3 Deteta ME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$1-TP - - ) CiTY-53- 2P § .
L O oele TME ' Olchange [ Addition
e e e N WNE e e . .
SREETAOORESS | *STREET ADDRESS : T
CITY-ST-2P CITY-§T-2P
TME [ Deiete ME O Change [ Addition
NAME MAME
STREET ADORESS ¢ STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TILE Ooetee |, f e - [ Change [ Aadition
NAME ! NAME
SIREET ADORESS STREET ADORESS 0 ’5
CTY-ST-2IP CITY-ST-20P \
TLE O Delese TE ) I Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 CTY-ST-21P

13. | hersby certify that the information supplied with thia mmg does not qualify for the exemption stated in Section 119. mﬁlecq Florida Statutes, | furiher certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sama legal eifact as il mada under oath; that | am an officar or director
of the corporalion of the Teceiver of iusise grmpawerad to Execute iy raporl as required by Chapter 607, Florida Statutes; and that sy name appanrs in Block 11 of Blogk 12t
changed, or on an attseTITEy with an add i alyotherlike smpowered.

SIGNATURE: ~;AIF%%EE’WLQ 1L ManpEed &)3 @0"]) 3% 5'{3*:}

CR2E034 (5/00}




