2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38638 Jan 28, 2000 8:00 am

1. Entily Name
CRITICAL CARE OF NORTH JACKSONVILLE, P.A. Secretary of State
01-28-2000 90130 004 ***150.00

Princtpal Place ¢f Business Mailing Address
w330 |INIVERSITY BLVD 50 POST OFFICE BOX 56917
SUITE 701
JACKSONVILLE FL 322416917
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3123948 Not Applicabie
Zip Country ’ Zip N Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - F o T hem e o Name C - - - T
JACKLER' IRA M. Street Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 56917
JACKSONVILLE FL 32241
City ‘ FL Zip Code

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

SIGNATURE i[u—-—. K%M . a‘k (=%

Signature, typ‘ecl or printed nm}*ﬁaf@ﬂa@eﬂﬂﬁ’m\‘e—if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE \

9. This Eorporatic.ln is e/ligible/tc-),sglisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feos

(See criteria on hack) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME oP 7 oelete TNLE C Dcnange [ Addition | &
NAME JACKLER, IRA M NAME . . . @
streeT Anoress | 2204 ACADIE DR STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP . W
TITLE ST [ Detete TILE [ Change [ Addition F.)
NAME JACKLER, EVA V. NAME
sTReer ADORESS | 2204 ACADIE DR STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TTLE 3 pelete TITLE [ Change  [J Acdition
NAME R Bl e memEL TR mT s s e " =8 NAME—  ~e | -~ w———— . m e R Cm——— -
STREET ADDRESS STREET ADDRESS
cry-s-zp | . CITY-$T-7P
TITLE - [ Delete TITLE O charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Biock 12 if

changed, or on &n attachment with-an address, wif\gll other like empowered.
& A= R Dl
NN U NREL { LM \oo

SIGNATURE: ME OF SIGNING OFFICER OR DIRECTCR E

SIGNATURE AND TYPED OR Daytime Phone #




