FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i, FLORIEA DEPARTMENT OF STATE
CORPORATION : et
ANNUAL REPORT

DOCUMENT # F76939 (0)

1. Corporation Name

PATRICK & ASSOCIATES, P.A.

Sandra B Morlham
4 Sccretary of State
> .Go.’,“;‘f"’/ OIMISION OF CORPORATIONS

O

Principal Plase of Business o 7M:||\ngAddre"s
4040 WOODCOGK DR 440 WOODCOCK DR
20 0
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 i
us us 3. Date Incarporated or Qualifed 3a. Date of Last Report
o 7 04/20/1982 05/01/1995
2. Pringipal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
[21] N - | 5 582176850 Not Applicable
Suite. Apt. #, etc. | Sulle. Apt ¥ ele 5. Gertificate of Status Desired. [ $8.75 adational
E;I ) :!71 o Fee Required
City & State | Gity & State &. Elaction Campaign Financing 0 $5_00 May Be
El J ] Trust Fund Gentribution Added 1o Fees
Zip | Country i - Country 8. This corporation has liahifity for inlangible tax under s 192.032,
;l 25] 30—‘ Florida Statutes Pves [Ino
9. Name and Address of Current Regls T 10. Name and Address of New Registered Agent
81| Name
PATmGK: MARK R 2| Street Address (F.Q. Box Nurnber is Not Acceptable)
B5T0-REGENGY-SOUAREBLVD GO0 Wogddoek Lo Seizi 230
JACKSONVILLE FL 32225 63
84| chy - 851 Zip Gode
_____ FL Aazrg7

1. Pursuant 1o the prowisions of Sections 6070602 and B07 158, Florida Statutes, the above named Gorporalion subiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the carparation's board of directors. | hersby accent the appointment as registered agent. 1 am
famikar with, and accept the otdigations of, Section 6070005, Florica Statutes.

SIGNATURE _

Signatore. Typed of priven A of e apent v 1 it am I ﬁt‘ﬂv' ;.‘ T Fiagtired Agert sig el wan -Ginstal ng) T DRATL
12. GFFICERS ANG DIRECTORS j B2 ADDITIONS/CHANGES TG GFFIGERS AND DIREGTORS IN 12
TILE [ [ CELETE 1 1TITLE T BQ Change [ Adtiton
NAME PATRICK, MARK R 1.2 Nate
STREET ADDRESS 9570 REGENCY SQUARE BLVD. 1ISHEFTADDRESS | Brotro whovae ock Lt Sc,re A3 o
CTY-5T-2 JACKSONVILLE FL 32225 acnr-stz | TAKSomniccr o BARe?
TIME PSD [] DELETE 2 11MiE [ Change [ Additien
HAME PATRICK, MARK 27 NAME
STREEI ADDRESS 4040 WOODCOCK DR, SUITE 230 23STREET ADDRTSS
eIy - 51 2P JACKSONVILLE FL - | zaom-si-ae
TITLE [] DECETE 3 1TILE [J Change  [] Addition
NaME 32 NAME
STREET ADDAESS 33 STREE ADDRESS
CHY-§1-21 e Nroesie } ]
TILE [] DELETE 4 1TME [] Change  [C] Additien
NAME: 42 NAME
STHEET ADDRESS &3 STREET ADDRESS
£ITY- 81-21P o o _ LALITY-§T 1P
TIMLE [ DELETE 5 1TITLF [T} Charge  [[] Additon
KAME 52 NAME
STREE? ADDRESS &5 SREET ADDRESS
Giry-51-29 o secihi-5T-aF |
THLE [ DELETE 6 11I1LF [7] Change ] Addition
NAME 6.2 NAME
STREE} ADDRESS £ STRFET ADDRESS
CIry-51-2iF o BACITY-§1- 78

14. 1 do hereby cedify that the inforrnation supplied with this filing is voluntarily furmished and does not qualy for the exemplion slated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the infarmation indizaled on this annua report or supplemental ancua! repor is true and acourate and that my signature shall have the same logal effect as if made under
cath: that | am an officer o director of the corporation or the recaiver o trustee empowered to execile this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd-er

o an ;_a/“t/a,ch'nem with TZCHU% 7
SIGNATURE: _ o /{(//ﬂ% M L. Potreiew gj&,o/% ot 39S oo

SIONATURE ANS TYP 7 5 OFFICER Of DIRECTOR Dy Frows #

CR2EQ034 (12/95)




