2004 FOR PROFIT CORPORATION | j ) - R
ANNUAL REPORT - 1 FILED o

DOCUMENT # P97000087985 Feb 04, 2004 08:00 AM
1. Entity Name Il
RONALD M. KIRSNER, M.D., P.A. - Secretary of State
Principal Place of Business Malling Address )
482 JACKSONVILLE DRIVE 482 JACKSONVILLE DRIVE
IRCKSONVILLE BEACH, FL 32280 JRCKSONVILLE BEACH, FL 32250
02032004 . No Chg-P CR2E034 (10/03)
Do NOT WR’TE IN THIS SPACE 4. FEI Number - App-[iedeAgr -
d ' 59-3487152 _ . Not Applicable
5. Certificate of Status Desired I:I feae-;esq lﬁid;ﬁc’"al
5. Name and Address of Gurrent Regfstered Aglenf N ) _M . i ., | el e e =+ e ,w. ;nm&w;

S ACKSOAVILLE DRIVE R DO NOT WRITE
JACKSONVILLE, FL 32250 ) INTHIS SPACE

N

8. The above named entity submits this statement for the purpase of changing its registered office or reglistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — P — - e e
Signaturs, byped ar primed name of registered agent and e i applicabla {HOTE. Reglslersd Agent signature tequired when relngtating) DATE
9. Election Campaign Financin i
aol ISENOWI FEC IS 813000 | & e ceon T it et
10. OFFICERS AND DIRECTORS L !
TE D
NAME KIRSNER, RONALD M
STREETADDRESS | 482 JACKSONVILLE DRIVE ‘ _ . S __,‘#FJJSBQHU{BEIB? -
Y -s1-1P JACKSONWILLE, FL 32280 © o 1 ) AT m4a-007 150,08 ]
TITLE
HAME
STREET ADDRESS
GITY-ST-2P . -
TITLE
NAME

aar | DO NOT WRITE _

| T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

STREET ADDAESS
CITY-§T-2P ) _ .

TILE
NAME
STREET ADDRESS

GrTY-s7-2IP
= ] R e e M T et er—p—

12. | hereby certify that the information supplied with this f:'ling does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute 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 attachme;yr,ith an address, with all other like empowerad.

SIGNATURE: __|fwialf 27 K prtsen _ fie > 7’/&‘/’.{ o

cicATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deavlmea Phong #




