FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000095765 03-08-2004 90038 007 ***150.00

1. Enlity Name
PHYSICIAN ASSISTANTS OF JACKSONVILLE, INC.

Princlpal Place of Busingss

13809 DANFORTH DRIVE SOUTH
JACKSONVILLE, FL 32224 US

Mailing Address

13809 DANFORTH DRIVE SOUTH
JACKSONVILLE, FL 32224 US

J41019b644

(O D

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0321764 Not Applicable
Zip Gouriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama .

“CORPORATION SERVICE COMPANY B

1201 HAYS STREET Streal Address (P.0. Box Number s Nol Accepiable)

TALLAHASSEE, FL 32301

City Zip Code

FL |

B. 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. | am familiar with, and accept
the cobligations of regfstered agent. -

SIGNATURE

Signaiuro, typad of peinted nama of ragistered agent and tire if Appligable. (NOTE: Angintern Agent sigrinhee raquired when rplnsiating ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

F 150.00.
ILE NOW!I! FEE IS $150.00 Aited to Fobs

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete MLE P/D B Change [ Addition
NAME O'CALLAGHAN, JAMES M HAME

steeet aporess | 13808 DANFORTH DRIVE SOUTH smcrwooness | 12784 QUINCY BAY DR

CIR(-ST-2P JACKSONVILLE, FL 32224 GITY-51-71P JACKSONVILLE FL . 32224

RTLE 3 Deete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 7P

TITLE £ Delete 1ITLE 3 Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-2P L - l [ .
THE R e THLE Clchangs T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CirY-S1-21P CITY-ST-ZiP

TINE 3 oelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

EITY- 517 CITY-§T-2

TmE [ eiete T E1cChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P ony-SI-7P

12. | herebhy certlfﬁ lhat the information supplied with this Iiling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicatad on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustae empowered to exacue this report as requiradt by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowared. R )
Y 04 9049915400
4 L v

SIGNATURE: (} WMPM;L/ (At L £

/ IGWATURE AND TYPED (‘RJGINTED NAME OF SIGNthG OFFICER OR DIRECTOR




