2003 FOR PROFIT CORPORATION ) "ﬁi\%{w

UNIFORM BUSINESS REPORT (UBR) - £ =
DOCUMENT # P99000109195 2 '

1. Entity Name

ATC OF NORTH FLORIDA, INC. 03 AT 28 PH 409

QECHETARY OF STATE -

Principal,Maco of Business . Maling Address TaLl AHAC{\“‘FE FLORID®
5912 NEW KINGS ROAD 5912 NEW KINGS ROAD
JACKSCNVILLE R, 32208 JACKSONVILLE FL 32209
- S— R AR A
‘ ‘ 04/30/02 90099 D= ¥150.00
Sulte, Apt, #, etc Suite, Apt. #, atc. CHECK HERE IF MAKING CHANGES
City & Staie City & State ' 4. FEI Number 9626988 Applied For
- ik Nol Agplicable
Zip Country Zip Counlry 5. Cerfiticale of Status Desited [ ?3 :fq miﬂonal
6. Name and Addreas of Current Reglalered Agent 7. Name and Address of New Registered Agent
Name
RAX COMPANY "M James A. Nolan, III, Esq.
C/0 JAMES A NOLAN Il 1 Independent Drive
50 NOKTH LAURA STREET, SUITE 3300 © Suite 2000 .
JACKSONVILLE FL 32202 iy * Jacksonville, FL 32202 Tip Code
. ¢

[ S—
8. The above named entity submils this statement for the purpose of changing its regisiered ufﬁce or registered agend, or both, in the Siate of Flonda Tar familiar with, and accep!

the obligations of registerad agent.
1

SIGNATURE =

igralure, TyPed of prifked e of regisiered sgent and Lile i applicsbis, {NOTE: Regisited Agent signaturs fequired whon reintinting) OATE
FILE NOWI! FEE IS $150.00 X 8. Elaction Campaign Financing $5.00 may Bo
After May 1,2003 Fee will be $550.00 ) ' : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 7 .
10, RN 2. OFFICERS AND DIRECTDRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pD T 1 Delee TIE [ Cange ] Addilion
NAME VELA, ANTONIO D NAME
sweer abokess | 3564 BARREL SPRINGS DR STREET ADCRESS
orv-sr-z¢ | ORANGE PARK FL 32209 CIT-51-7P
TITE VPD ' , [ Detete miE ' ) Change [ Addition
NAME SHAFER. HAROLD ) NAME .
STREET ADORESS | 3597 BEAUCLEAC RD STREET ADDRESS
CITY-S1-2tP JACKSONVILLE F1. 32257 CITY-57- 2P
TiTE 8D 7 Dalaste TWLE ) ’ ) . O change [ Addition
NAME SHAFER, VICK! NAME
STREET ADDRESS | 3517 BEAUCLEAC RD STREET ADORESS
oArY-§1- 7P JACKSONVILLE FL 32257 cny-S1-21P
TIILE . 3 Delete TNE . [ Change ] Addition
NAME o NAME
STREER ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1- P
e ‘ (] Detete e _ O Cangs [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CiTY- - 2P
e O oeleta TITLE (O thange [ Aadition
NAME NAME . H
STREET ADORESS ) STREET ADORESS . -
CITY-ST-TP CITY-St- 2P

12, | hereby cenily that the informalion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3X1), Florida Statutes. | further ertify that the information
indicated on this report or supplermental report is irue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an ofiicer or director
ol the corporation or the receiver or Ifusteg empowered to executa this report as réquirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atlachmani with an address. with all other like empoweared.

SIGNATURE: JMM%ME@UHBED)__ ¢J~43 /%LZM_M

SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Darytames Phone ¢

w

o B

AV LSRR

CR2ZE034 (10/02)



