FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000095765 04-16-2008 90021 040 ***150.00
1. Entity Name
PHYSICIAN ASSISTANTS OF JACKSONVILLE, INC.
Principal Place of Businass Mailing Address ' ‘, ’ b U U Z q 1 .1 .l.
12784 QUINCY BAY DRIVE 12784 QUINCY BAY DRIVE
JACKSONVILLE, FL 32224 US JCKSONVILLE, FL 32224  US
e N s AT SOREATIRTAAER
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
- . N2-0321764_ .. . . .. | _|NotApplicable.
Zp Couriry Zip Country 5. Certificate of Status Desired O ?g';;lﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City ’ FL I Zip Code

8. The abcwa named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ﬁmjL,L\_ 2 /)3/08

1

NM o priviad name ﬂgﬂ(m agent and mtle # epplicakle. (NOTE: Registered Agent signaiure 1aquired when rainstating) DATE
v
FILE NOWIlIl FEE IS $150.00 8- Elaction Campaign Pinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD 7 pelete THLE [ change [ Addilion
RAME O'CALLAGHAN, JAMES M NAME
STREET ADDRESS | 12784 QUINCY BAY DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-§1-21P
HTLE [ pelste TiE [ Change [ Addition
NAME NAME
STREET ADLIRESS STREET ADDRESS
CIrY-$1-2IP CITY - S1-21P
e - — Ovees | me | O3 Grange - L Adttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHrY-ST- 2P OITY-S1-ZiP
THLE [ oelste 1ILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-212
TLE O Delete M [ Change (] Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
L 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dg does not qualify for the exemptions contained in Chapter 139, Florida Stawutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvith an address, with all other like empowered.
4 ‘1/13/0% oy~ S H-5503

@(Aruas AND TYPED OR PRINTED-MAME OF BIGNING OFFICER OR DIRECTOR Dato Caytine Phore

SIGNATURE:




