2000 UNIFORM BUSI

|
NESS REPORT (UBR)

DOCUMENT # S69792

1. Entity Name

BRUCE |- TIMINS, M.D., P.A.

Pringipal Place of Business

0% 5TH STREET
SUITE 3

LIVE OAK FL 32060
us

Mailing Addrass

|
4215 SOUTHPOINT BLVD.
SUITE 100
SACKSONVILLE FL 322166191

2. Principal Place of Business

PO 5512 40

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——

A

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90131 046 ***150.00

VMRS T

AR RN

DO NOT WRITE IN THIS SPACE

City & State ity & State ) 4. FEI Number Applied For
&%:0 nvi / {6 , JQ) 59-3084463 Not Applicable
—Zp. o~ - | Counry . ——g’-';;—,\‘ SEE ~— GO — ——— —| - Ceritcate of StATE Désies [ feaegfq Saationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 l“ﬁ N )
SCHNElDER’ MICHAEL N. S tAdc{Irecssp(].a.Be;i mfl}lr i's %@d
4215 SOUTHPOINT BLVD. | BEH e REP T < S
SUITE 100 . .
JACKSONVILLE FL 32216 [ding 100

“\ Josmnulk,

FL

F&2.5¢

8. The above namead

RN

SIGNATURE

tity subrnits this statement for the purpc'ase of changing its registered office or registered agent, or both, in the State of Florida.

215700

Signature, lyped or printed name of registerod agent and utle f applicabla.
|

(NOTE' Registerad Agant signature raquired when rainstating}

DATE

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

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPTS O pekse LE O change [ Addition g’:
NAME TIMINS, BRUCE 1. NAME o
sreer aoohess | 609 5TH STREET STE 3 STREET ADDRESS 3
cmv-st-ze | LIVE OAK FL CIrY-57-2IP o
TIMLE [ Detite TMLE [ change [ Addilion S
WAME NAME
STREET ADGRESS |- - — STREET ADDRESS - .
CITY-ST-21P GITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ‘i GITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

) CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP icrv-sr-zw
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
13. | hereby certify that the i -maiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ¢

changed, or on an attar

SIGNATURE: _~._SIGP

- ent with an adg

wpplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the  ceiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12t

ess, with all other |i wered,
= e e i) R Nl
COIE REaDRs

Ludee

G oy - W © WMy

- SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING QFFICER OR GIRECTOR

Date Daytrne Phone #

i




