2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000097380 Mar 05, 2001 8:00 am
1. Entity Name S f S !
SJB. M.D.. PA. o, ecretary of dtate
03-05-2001 90277 032 ***150.00
Principal Place of Business Mailing Address
3 PINE CONE DRIVE #106 3 PINE GONE DRIVE #106
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, ote Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEINumoer  BQ-3608173 Applied For
Mot Applicable
Zi Countr 21 Countr iti
P 4 ¥ 4 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, STEVEN J M.D.
ire i tant
3 PINE CONE DRIVE #1068 Street Address (P.O, Box Number is Not Accepiable)
PALM COAST FL 32137
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Sgnature, lyped or or ed name of ragisicrec agent and e if aop cab 2. (NOTE: Registerac Agent s gnasurs roguired wien reinstating) CATE
i is eligi isfy i i " 5
9. Tms corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS_ £150.00 10. Election Campaign Financing $5.00 May Be
l'ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe):as
{See criteria on back) Ct Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TITLE D [ pelete TiTLE [} Change [ Additian 8
MARE BROWN, STEVEN J MD HARE é
steee- soress | 1 JOHN ANDERSOMN DRIVE #320 SIREET ADCRESS g
erv-sr-ze | ORMOND BEACH FL 32176 OITY-5T-2IP <
o
TITLE [ pelete TLE O] Change [ Acdition g
MARLE MAKE
STHEET ALDRESS STREET ADDRESS
CITY-8T-21P SITY-ST-21P
TITLE 3 Delete TLE [ Crange [ Additon
MAKE NAME
STREET ALDRESS STREET ADDRESS
CIFY-81-41P CITY-ST-21P
TTLE [ Delete TILE [] Crange £ Additon
NiE HAME
STRECT ADDRESS STREET ATDRESS
CITY-S5-2IP CITY-ST-7IP
TILE 7 Delete TITLE [ Crange ] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-717 GiTY-ST-717
“IILE 1 Delete TITLE [ Change [ Adaiion |
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 7 CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certily that the infarmaticn
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 ar oflizer or director
of the corparation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
changed, or on an attachmen: with an addrpsewvith al| zr like empowared.
SIGNATURE: e 7//'2:?’/01 FoY Sy ESED
SIGNATURE AND IJFP’ED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 7 Lawe Caylere Frong




