2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 550812

1. Enlity Name
RICHARD D. GLOCK, M.D., P.A,

FILED

Principal Placa of Busingss Mailing Address ﬁ?f’ “L, Af{f-}\l‘ 0 Q!F" ST A Tk
8674 BAYMEADOWS WAY, #100 8614 BAYMEADOWS WAY, #100 L --‘%r"fh.)SEf:, FL UR{O A
JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256  US

RECAECU R WERRR AT R

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopTeT P

59-1771564 Not Applicable

i, ' $8.75 aaditional
§. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

fsl'sc;CEKn}lgllacs%ANREs%w DO NOT WRITE
SKSONVILLE, FL 32207 IN THIS SPACE

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. | am familiar with, and accepl
the obligations of registerad agent. .

SIGNATURE

Signature, typed or printgd nama of reg/starad agent and titka If applicable. {NOTE: Registared Agent signatura requirad whan rainstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [J  Addedto Fees

10. QFFICERS AND DIRECTORS [

TITLE P

NAME GLOCK, RICHARD D.

STREET ADDRESS | 8614 BAYMEADOWS WAY, #100
CIFY-ST-2P JACKSONVILLE, FL 32256

e SOO053E394 54,
e 05/04/05--01002—-001 %=
STREET ADDRESS
CiTy-ST-ZIP

i

£.00

THLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21p

TITLE
NAME

STREET ADDRESS \\
CITY-ST-2IP
TITLE

NAME
STREET ADDRESS
CITY-S7-2IP

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 }9.0753)0). Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the-fecgiver or trustee empowered to 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 afichmgnt with an address, withalt other like pmpowered,
SIGNATURE: ﬁ 4;/ ,29/ o= Go4) 394-0450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




