2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

P - Jul 08, 2004 08:00-AM- -
DOCUMENT i# 263770 ST Secretary of State

1. Entity Name
PAXON PROFESSIONAL CENTER INC

Principal Place of Business Mailing Address
759 N EDGEWODOD AVE 759 N EDGEWOOD AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

— AR ARSI

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4, FEI Number Applied For

50-1088427 _|mot Applicabie
i . $8.75 Additional
5, Cerlificate of Stalus Desired 1 Foo Required

6. Name and Address of Cuirent Registered Agent | S T T

?égrlﬁEgdgéﬁg%%sﬁ.\VENUE DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submils this Stalement for the purpase of changing ils registered office of registered agent, of bot, in the State of Florida, | am familiar with, and ectept
the cbligations of registered agent.

SKINATURE - s ——— T e T Y
Signature, typed of printed name of Fegistored 3gent snd (e ¥ apaicable (MNOTE. Ragistered Agem signature requied wien reinstating) i DAYE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing %$5.00 May Be In accordance with . 607.193(2){p}, F.8., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added toFees carparation did not recelva the prior notice.
10. _ OFFICERS AND DIRECTORS i T )
WILE PS
NAME O'STEEN, HOWARD K. . e
; 9
o7 | 13 NEDGEWOGD Y AT Ly 15000
oMY-ST-2P | JACKSONVILLE, FL 32254 S LOSAATEAL AR AR
TRE VP
NAME TOOLE, GREGORY

STRELT AJDRESS | 757 N EDGEWOOD AV
CITY-ST-2P JACKSONVILLE, FL 32254

e
NAME

oy DO NOT WRITE

- - o IN THIS SPACE

STRELT ADDRESS
ony.st-2P

TME

NAME

STREET ADBAESS
CITY-57-2P

nne

NAME

STREET ADDRESS
CITY-§T-2P

12, | heteby cettify that the inf this filing does not qualify for the exemption stated In Section 1 19.0?(3]61_ Florida Siatles. ! fu?lﬂer'&imify that the information
indicated on this report or&upplemental repargls true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the ar or kusloe effo b:zdésxecure this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block #1if

all

changed, of on an atlackmefit with an addre, et like empowere
/. P ’fr/zénaﬁ/ 904-753-s372

A
jPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

[ Y T -




