2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

.DOCUMENT # S06006 Feb 28, 2001 8:00 am
- Fy e Secretary of State
" J. B. WILLIAMS, M.D., P.A.
; 02-28-2001 90102 005 ***150.00
\
Principal Place of Business Mailing Address
4717 WADHAM LANE 4717 WADHAM LANE
| JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 -
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59-3032611 Apptied For
Mot Annlicable
ap Gountry p Country 5. Certificaie of Staius Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLOWES, BORDEN R.
4717 WADHAM LANE
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City F

L Zip Codc

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature. typed or printed name cf registered agent and title f applicable

{NOTE- Registered Agent s'gnature required when reinslating) DATE

9. This corporation is eligible o salisfy its Intangible

FILE NOW!!N FEE iS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Er:-izyizr%ag;)rilfgu’;g:mmg ded.e?jQONgaeiEe
{See criteria on back) [ Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE [ change  [T] Addition
HAME WILLIAMS, J. B. NAME
staeet aooress | 4797 WADHAM LANE STREET ADDRESS
LITY-5T-2iF JACKSONVILLE FL 32210 CITY-ST-7P
TILE D [ Delete TITLE {7] Change [ Addition
MAME WILLIAMS, GLO C. NAME
streer ooress | 4717 WADHAM LANE STREET ADDRESS
CITY-ST-1IP JACKSONVILLE FL 32210 CITY-8Y-2F
TITLE (1 Delete TITLE [1Change [T Addition
NAME HANE
STRCET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME HHAME
STREET ADDRESS STREET ADDRESS
oITY-81-21p CITY-ST-ZF
TLE [ elete TITLE [ Change [ Addition
WAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-3T-2P ITY-ST-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an oificer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s?ﬂ\mnhﬁnb TPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

*

Daytime Piore o |

changad, or on an attachmentyeattTEn addressawith all other like empowered.
SIGNATURE: B[ TR Usas .,Q(/ézé [ Zdy5 s

CR2E024 {(10/00)



