1 3

ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

DOCUMENT # 550812

1. Entity Name

RICHARD D. GLOCK, M.D., P.A.

SUITE 300

Principal Place of Business

4555 EMERSON EXPWY
JACKSONVILLE, FL 32207

Mailing Address

SUITE 300
Us

4555 EMERSON EXPWY
JACKSONVILLE, FL 32207

us

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90469 001 ***300.00

£6417671

| #300

GLOCK, RICHARD D.
4555 EMERSON ESPW

JACKSONVILLE, FL 32207

%, rngegh ace of Business - Ma"‘“a_"‘dd’e“ H"m |’m IHN "m m" ”M ”l“ll” M” MH m MH I‘l“m H ’"‘
Way | €| :
Suile, Apt. #, . Suite, Apt. #, elc.
04302004 Chg-P CR2E034 (10/03
¥ | b + 1060 9 (10/03)
City & State \ l l. City & Stat . ll 4. FEl Number Applied For
onville FL wekoonville FL 59-1771564 Not Appliczbie
i Country Zip Country - . 38_75 Additional
‘ -,;22-3.-‘5;(9 U R« 32 RSk, | UG A. | > CoieedSasDesied T B Roqied,
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cud.e

SIGNATURE

8. The above named entity submits this staternent 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, lyped of prinlad name of registerad agant and litle if applicable

(NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion C

Trust Fund Contribution,

ampaign Financing
Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e P Change [ Additien
NAME GLOCK, RICHARD D. NAME -lo ek \ ELctARD D MDD .
STREET ADDRESS | 4555 EMERSON EXPWY SUITE 300 ST 0SS | @y (4 (Do meadows Wary +H (o
oTY-ST-7P | JACKSONVILLE, FL 32207 CITY-ST-2P T A e QH:[ T Uue FL 23050
TIE [J peiste e [ Change [ Addition

TTMNAME T — - - -NAME~—~ ———| e —_— - e — ———————
STREET ADDRESS * STREET ADDRESS
GITY.5T-2# CITY-ST-2IP
TITLE ] Deleie BT o | ———— L o G change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CiTY-ST-21F
NLE [ Delete E [ charge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS |-+ STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TMILE 1 Detete TITLE O crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-57-2IP

SIGNATURE:

1ent with an address, ¥

o

12. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or 1h

receiver or trustec empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an gH8 i

all other ke empowered.

a—— .

RicuaRrd D, &f

ocke MDD, &

/ 20/0d  Fo4-396-0¢s0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

v Daytime Fnong # xab 4‘J




