2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 19, 2004 08:00 AM
DOCUMENT # P02000117004 Secretary of State

1. Entity Name

JACKSONVILLE PROFESSIONAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2410 ORMSBY CIRCLE W 2410 ORMSBY CIRCLE W
JACKSONVILLE, FL 32210 ' JACKSONVILLE, FL 32210 -

— [

01222004 No Chg-P CR2E034 (10/03}

DO NOT W RITE IN TH IS SPACE 4. FEI Number Applied For
13-4218659 Net Applicable

$3.75 Addmianal
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

NULAND, CHRISTOPHER L DO NOT WRITE

1000 RIVERSIDE AVENUE, SUITE 115

JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, inthe State of Flonda. | am famdiar with, and accepl
lhe obligations of registered agent :

SIGNATURE

Sigralure, lyped o prntad name cl regrsterad agont and tle I apolcabie {NCTE Fegwstared Ageni signalure reguired when reinstating) DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, | Added 1o Feas
10. QFFICERS AND DIRECTORS }
TITLE O
NAME MOERINGS, DAWN

SIMEET ADDRESS | 2410 ORMSBY CIRLE W
CIY-$1-21P JACKSONVILLE, FL 32210

TITLE

NAME

STREEY ADDRESE
Cy-51-21P

NIN001 17389 R
{1/ 19,04-5001 72014 150, 00

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ClTy-8T-21p

TILE

NAML

SIREET ABURESS
cIry-ST-71P

NTLE

HAME

STREET ADDRESS
CiTy-ST-ZIp

12. | hereby certifg‘tha[ the information supplied with this filing does not qualily for the exemption slaled in Seclion 119.07?3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effoct as if made under oath, that | am an officer or director

of the corporation or the regever or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrass, with afl other like em;::owered

SIGNATURE:

MAME OF SIGNING FFICEA OR DIRECTOR Caytme Pharg »




