2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096228

1. Entlity Name

BRUCE R. MADDERN, M.D., P.A.

[ \J ‘v

Principal Ptace of Business

820 PRUDENTIAL DRIVE
SUITE 601, HOWARD BLDG
JACKSONVILLE FL 32207

Mailing Address
820 PRUDENTIAL DRIVE

SUITE €01. HOWARD BLDG
JACKSONVILLE FL 32207

2. Principal Place of Busin

820 Prds:

3. Mailing Address

890 Proderdice | Drig?.

3]
ial Drive
Suite, Apl. #, etc,

Sulte, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90023 014 ***158.75

A

DO NOT WRITE IN THIS SPACE

Soite 3457 Howard E)Ldg .

City & State
. sanoille - Fla - -

Shite /58" HowdarA E)Id‘s-

.~ City & Staie .
Vlarideo

a. FE(Number  50-3608651

Applied For
Not Applicable

Zi ~Countr
372207 |Dopal

Zip

920071

sh(ksof\()\] l )
Woved

5. Cerlificate of Status Desired

f[E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADDEN, BRUCE R MD
820 PRUDENTIAL DRiVE
SUITE 601, HOWARD BLDG
JACKSONVILLE FL 32207

Haddeen, BDruce R .

m,D.

O
{

ceeptable)

AP

Svite 315 Howardk Blds-
%rk%not‘('lﬁ Ft

3226

8, Th%bove nar

SIGNATU

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

emityﬁé‘ilhis sigtpment f

Yeoident

Yo

Signatura, typaed or printed name ot regktered agen‘l’ and title if applicable.

{NOTE: Registerad Agent signature required when reinstaing}

daTe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITEE [ Change [ Addition
NAME MADDERN, BRUCE R M.D. NAME
streer aooress | 2717 FOREST CIRCLE STREET ABDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-57-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
- QITY-51-2P - tcnv-srvzw -
TITLE [ pelete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-211
TOLE [ Delete TITLE [(J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-21p CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiveRp
changea, or

SIGNATURE:

ddregs,

SIGHATURE AND TYPE

ith all gther like empowered.

—— Druce R Matdern  Yerfor (904)398-5Y37

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0013647

CR2E034 (10/00)



