FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DEOCUMENT #V17547 ( AETy 05-01-2003 90413 021 ***150.00
1. Entily N

SONJA L. SCHOEPPEL, M.D., P.A.

]

Pr{n;.:iml P1ace of Business Mailing Address e
* 1235 SAN MARCO BLVD. 2907 BARCELOMA AVE L
IKCKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 IS i
E P SR O O 0 A 0
e&t%ﬂm huncer C’cﬂﬂu
Suite, ApL £, etc. ; Suite, ApL #, elc.
5747 Bath Ia d £33 Jovrento Coac! D&c:x HERE IF MAKING CHANGES
City & Sials . Cily & State A, FEI Number Applied For
U’acLJon vifle, FL T acksonviile, FC 59-3109124 Ty S—
Country Zi Country .
3 2207 i ® 32207 5. Certificate of Status Desred [ gge:gqu‘fj’“""”
8- I\hme-nder-nofcumchgishndApont - imee- o s - = —~ T, Nameand Address of New Registered Agent - - -
N Nare
SCHOEPPEL, SONJA L. Sonfe L. Jchoepoe/
3307 BAR! AVE . Street Adaresd{P.0. Box NUMDer s Not Acceptable
JACKSONVILLE, FL Mo a ez )
' ¥33 Jorreinte rloac
Gty  .— Zip Code
- L J ogkdon v fle FL 32207

,a ‘I'he above named entity submits this stakement for the purpose of changing its registared office or registered agent, or both, In the State of Fiorida. | am familiar with, and accent
the obligations of regiglered agent.

Astc_umuns L A‘?a‘%ﬂ 7AY/() 3

REEETN

or un agant s lida 1 {NOTE: Boyts Brau Agan. Signaiy M suuintd whan K&insu v DATE

8. Elestion Campaign Finanging $5.00 may Be
Ui Trust Fund Contribution. 0  AddedtoFaes

10, . ) OFFICERS AND DIHEC‘IORS 1. ADDIMONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
me” - (D [ Deter mee [JChange ] Additon

MAME SCHDEPPEL SONJA L. NaME

o

sweEtioniEss | 9OFBAREEEONARYE- §F 3 Sorrend OCC o s

CHY-51-20 JACKSQNVILLE, Ft F2z267 £mv.s1-21p

mE D o J Delere ME JChnge [ Addiian

NANE LAVIGNE, MARK L. el NAME

STREVADDRESS | S00T-BARBELONAAYE &35 Jo rrtnfe 10¢ SVREEY ADDRESS

tmi-st-z2p | JACKSONYILLE, FL $22¢7 CaY-s1-2iF

MmE O oeter mee [ Change  [] Aduition
_ NAME ) . B NAME
" sIReeE oSS | Ao SHEIADDRESS |™ — = = =+ x o e el ae-e s o .o

Cov-st-29 Cnv-s1-21p )

11LE [ Dekete TILE Ol Change [ Mdaition

NANE NAKE .

STREEF ADOFESS STREET ADDRESS

CIN-S1-2P <ny-s1-p

Tme ] Delere e O Crange [ Addition

NANE WANE

STHEET ADORESS STRERT ADDRESS

ciy-s1.2e oiv-s1- 2w

ME [ Dekee e ] Change  [_] Addition

NANE o

STREET ADDFESS SIREET ADDRESS .

CiN-51.29 Civ.5T-2IP

12. | 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 repoi or supplemental repon is rug and accurate and that my gignature shall have the game legat t a5 [f made under cath; that | am an officer o dlrector
of the corporation or the recelver o rusise empowered 10 2xecuts this repor a3 required by Chapter 607, Florda Statutes; and that my name appears In Blogk 10 or Block 11 1f
changed, or on an atiachment with an address, with all other ke empoweret!.

SIGNATURE: __ <7 | 7 25/0s  Goy 338-£0F,

SGNATURE AND TYPED OR PHINTEDNAME OF SIGNIMNG OFRCER OR DIRECTOR [T Dirytind Fona #

CR2EC34 (10/02)



