2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855162 Apr 25,2000 8:00 am
1. Entity Name t f St t
ARTHRITIS ASSOCIATES & PRIMARY CARE OF NORTH FLO ccretary of State
04-25-2000 90110 029 ***150.00
| Principal Place of Bus-ln-ess Mailing Address
6440 W. NEWBERRY RD. 6440 W. NEWBERRY RD.
SUITE 106 SUITE 106
GAINESVILLE FL 32605 GAINESVILLE FL 326054368
us us
» S s IR SIMRAT R AR
Sornt_ Sarn A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3%5&” Not Applicable )
Zip Country Zip Country 5. Q’ertificale of Status Desired 0 ?g.gg‘lﬁ?gjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T.Mark Lloyd
THOBURN, ROBERT : Street Address (PO, Box Num?oj is Not Agbeptable) Eaad 5‘#
6440 W. NEWBERRY ROAD ‘ lLddow Tew hberv'in 2 Jopp
SUITES 108 AND367 110 L onc v 2ASisHS &
GAlNESV_lL;L_E FL 32605 City X - FL Zip Code —
" - (stsgnits $%00

ent, or both, in the State of Florida.

Qﬁf«— 4}7/00

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registera

SIGNATURE "F'A/[d/)é Z_IDMOI éﬂ- 6/(/ |7~

CR2E034 (9/99)

Signatura', typed or printed name of ragis(arac’ agen't and title if appliceble (NOTE: Registered Agent signature raquireevwﬂe?ﬁ'ém‘ng) DATE
. L . ) Vi
9. This corporation is eligible to satisly its intangidle |~ _ FILE NOW!!! FEE KIS_ $150.00 . 10. Election Campaign Financing __ $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) W Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS /7 I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Cme D Slets TE Ol Changs [ Addition
| THOBURN, ROBERT NaME

STREET ADDRESS 6440 w NEWBERRY RD#‘DS STREET ADDRESS

GITY-ST-2I. GA'NESWLLE FL CITY-ST-2P

me . |D . O Delete TITLE Clchange [ Addition

NAME LONGLEY; SELDEN Wl NAME

STREET ADDRESS 6440 w NEWBERRV RD#“}S STREET ADDRESS

CITY-5T-ZIP GA'NESWLLE FL CITY-ST-ZIP

TITLE D [ Delete TITLE O change [ Addition

e LLOYD, T. MARK SR. N

STREET ADORESS 5440 W NEWBERRY RD#fos STREET ADDRESS

CITY-§T-2IP GAINESVILLE FL CiTY-57-2IP

me Po o o Oltems | e o O R 1 Adaicon

NAME YANCEY, W. BRUCE JR. NAME

STREET ADDRESS 6440 W. NEWBERRY HD"'OS STREET ADDRESS

GiTY-ST-2IP GAINESVILLE FL. CITY-ST-2IP

TITLE [ celete TTLE [J¢hange [ Addition
" NAME NAME

STREET ADDRESS | © . e e STREET ADDRESS
pomstae | Lo T T CITY-37-2IP

me a0 s ] Dadets- TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

C!TY*_ST—ZIP CITY-ST-2IP

13.°| hieraby certify hat thie'information siipplied with this filing does net qualify, for, the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs trué'and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee em gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a a_dr(.as I! othier Jike empowered. i
SHTS G AT 1T /
SIGNATURE: ___=1.1% PO URED 100 352-332-5/1]

SIGNATURE ANDTVPED,QR‘DHWAME OF SIGHING OFFICER QR DIRECTOR Daie ~Daylime Phone #

e



