FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Aug 22,2005 8:00 am
DOCUMENT # 269776 ) 5w Secretary of State
1. Entity Name - 08-03-2005 90063 Q02 ***150.00
PAXON PROFESSIONAL CENTER INC 0R8-22-2005 90059 028 ***400.00
Principal Place of Businass Mailing Address
759 N EDGEWOOD AVE 759 N EDGEWOQOQD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
I
A AL O
2. Principal Placa of Business 3. Mailing Address
Suite, Apl. ¥, eic. Suite, ApL #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 59-1088427 Appilied For
Nat Applicable
Zp Country Ze Couniry 5. Certficate of Staws Desited [ f:-gg:ijgb"a’
6. Name and Address of Current Rogisiered Agsnt 7, Name and Address of New Reglstersd Aqent
Nama
g?s’g.r's Egégé\z%lb%sAVENUE Street Address (P.O. Bo:l;;_n'bet is Mot Accepiable) —
JACKSONVILLE FL 32205
Ty FL ] Fp Code

8. Tha above named entity subrfs this stalement lor the purpase of changing its registered office or registered agen, o both, in the State of Florida. | am familiar with, and accept

the obligations of registtog/agent.
J it fos
¥ olie

Sxgrmitas, typed i ptavud racre ol 1 ;0w ¥ dUpbeable {NOTE Ragrtued Agunl Snanue raquined wirn reratstog)

SIGNATURE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Feo Will Ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W |

WILE PSs O Delets L1 {J Changs ] Addition
HAME O'STEEN, HOWARD K. . NAME

SIRESE ADDRESS | 759 N EDGEWCOD AY SIREET ADORESS

oy si.pp [JACKSONVILLE FL 32254 Q1Y-5i-7P

e vP 0 petate TTLE [ change 7 Acdition
HAMAE TOOLE, GREGORY NAME

SIREET ADDRESS | 757 N EDGEWQOD AV SIREET ADDRESS

CIyY-S1-0p JACKSONVILLE FL 32254 Gly-St-mp

e 3 Deiats A [ change  [] Adsition
AR NAME

STRTEF ADDRESS SIREFI ADDHESS

civ.si-oe R - CIFY-S1- 2 _ i _

TTLe O e e Ochange [ Addition
HAME NAME

STRLET AUDRESS STREET ADDRESS

Y-S5 0P oity-§1-29

e O parets THLE [Dchange [ Adedtion
TEAME NAME

1%L} ADDRESS STREET ADDRESS

oy -5t e on-s1-ap

nnt O oeete e [ change [ Addlion
RAN MAME

SIREET ADDRLSS STREET ADORESS

L5 1 CITY-Si-2P

12. | hereby cerhly thai tha information suppled with (his filing coes notl qualify for the exemplion stated in Section 139.07{3Ni), Florida Statutes, | hurthar cartify that the information
indicated on Wis report & supplemental raport is yug and accurate and that my signatura shall have the sama lagal effect as if mada under oath; that | am an officer or director
& the oot poration of the receiver or trustes empoweted 10 execute this repost as required by Chapier 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 #
changed. o on an attachment wi s, ol other ke eppetig
&t [os

SIGNATURE:
SGHATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFRCER OR LRECTOR D&lrf [ Daytens Phane ¢




