FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095765 03-05-2007 90042 021 ***150.00

1. Entity Name

PHYSICIAN ASSISTANTS OF JACKSONVILLE, INC.

Principal Place of Businass Maiiing Address 4 0 02 87 3 1

12784 QUINCY BAY DRIVE 12784 QUINCY BAY DRIVE . '

JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224  US 4 -

T T G W ARV ACAR AN TR
Suite, Apt, #, etc. Suite, Apt. #, atc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0321764 Not Applicable
Zip Country Zie Country 5. Certificate of S1atus Desired 0 E?e' gia:‘:{;"c“a'
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in Ihe Siate of Fiorida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature. typed or printed name of ragistered agent and utie il appicable. {NOTE: Regnstered Agent ssgnature raquited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O oelate TITLE [ Change [ Additien
NAME O'CALLAGHAN, JAMES M HAME
STREET ADDRESS | 12784 QUINCY BAY DR. STREET ADORESS
Qry-ST-21P JACKSONVILLE, FL 32224 CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelerz TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O etate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change ] Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurata and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corparation or the receiver o trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X Q—W Tirm O'Callag han 2 26/0%  904-§21-34e3

(?NA!’URE AND wpe@h PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #




