FILED

ANNUAL REPORT - ecretary of State

“* 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P93000086742 04-30-2004 90336 043 ***150.00
1. Entity Name :
AMELIA FAMILY PRACTICE, INC.
Principal Place of Businass Mailing Address
C/Q HARVEY GRANGER C/0 HARVEY GRANGER 1 4 [] 1 4 85 8
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902 )
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
S s AN A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
. 58-3215070 Not Applicabls
< Country Zip Country 5. Certficate of Status Desired [ fesegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, HARVEY
1325 SAN MARCO BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 902
JACKSONVILLE, FL 32207
City FLT Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'\nancing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs . . 7 Delete TITLE . [Jchange  [J Addition
NAME PARRETT, DONALD O, NAME
STREET ADDRESS | 1325 SAN MARCOQ BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32207 CITY-ST-2IP
TIE DP O velete TITLE [ Change [ Addition
NAME THOMPSON, CAROL € NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
GITY-S1-71P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE DT 1 Delete TITLE [ Change [ Addition
NAME MALLY, EARL B NAME
STREET ADDRESS | 1325 SAN MARCO BLVD, STE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CIY-ST-2IP
TNLE AS [ Delete TITLE J Change [ Addition
NAME GRANGER, HARVEY NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the Jedeiver or trustee empowered i@ execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfmgnt with an addregs, with alloie refd.
“+[2u ey 4o )02 -~ olo

’OFFICER OR DIRECTOR Date Daytime Phone #

b

] Vv
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINI




