2002 UNIFORM BUSINESS REPORT (UBR) ADF 09F12%gg)800 am

DOCUMENT # S69792 T ecret,ary of State

1. Enlity Name

BRUCE |. TIMINS, M.D., P.A. 04-09-2002 90070 007 ***150.00
Principal Place of Business Mailing Address

609 5TH STREET PO BOX 551260

SUIE 3 JACKSQNVILE FL 32255

o OO R R

2. PnnC|paI Placeg,au% E 5 3. Mailing Address

;_ne. Apt. #, etc. " Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 08 A 153 Applied For
ZQXU C()[)"—, ;L/ 593 Not Applicable

‘gj T founy D |- o | s contcate of Staws Desioa___ (1. 8. TS hadlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEDER’ MICHAEL N Street Address (P.0. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 T FL (oo

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

SIGNATURE
Signature, typed or printed name of registersd agent and titta if applicable, (MOTE: Registered Agent signatura required whan reinstating) DATE
8. This corparation Is eligible 10 satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 00 Addes to Fess
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Dejete THLE Change [ Addition
NAME TIMINS, BRUCE 1. NAME
sTReeT anoress (608 STH STREET STE 3 STREET ADDRESS 1/5{ ol S, Stacde 206@! 4’7 Mcﬁd
orv-st-ze |LUVE OAK FL CITY-5T- 21 ! a ) M = 34 og G
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orest-ar ) _ -~ . —|-orr-srzp A - e — = T T T -
TILE 3 Delete TIMLE " [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS || sTReET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repgl by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other lik

SIGNATURE:

YA - -bb Yy

FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PH'W‘TED NAME OF SrGNlN

AY.  E8609200

CR2E034 (9/01)



