W

¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # 576989

1. Enlity Name
JAY W. EDELBERG, M.D., P.A.

02-05-2004 90016 007 ***150.00

Principal Place of Business

3693 COASTAL VIEW DR

Mailing Address

3693 COASTAL VIEW DR

9401043

IACKSONVILLE BEACH, FL 32250 LS JACKSONVILLE BEACH, FL 32250 U5
P s L A

Suite. Apl. #. etc. Suite, Apt. ¥, etc. 01232004 Chg-P CR2E034 (10/03)

City & State City & Stae 4. FEI Number Applied For

- 59-1835469 Not Applicable
Zp Country p Gouniry 5. Certificate of Status Desired | gi.zesmﬁrdi"onal
6. Name and Address of Current Reglstered Agent . . .. _ | _.. .  _ ... _7. Nameand Address of New.Reglstered Agem . __ _ . . .| .. _ .
Name

ASBURY, LLOYD T.

Tom Asboury

24 NCLASTREER [ O Bex 551340
JACKSONVILLE, FL ‘32262
' 3a255- /340

Sireet Address (P.Q. Box Number is Not Acceptapcl)
229 Darneil. Place

~—F

o jD\LKSOV\ v:‘i.-lC

FL | %5%.3

8. The above named entity sub i
the obligations of register,

SIGNATURE

of changing its registered office or regislerad agent, or both, in the Stale of Florida, | am familiar with, and accept

z-y-0f

/LA' &
ngnamm/(-pe;‘&:nnled name?ﬁgus(ered agent and Mapphcwle

INCTE: Regisiered Agen signatire required whan renstating) DATE

FILE NOW!!! FEE IS $150.00

8, Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O oefete TITLE [ Change  [] Addition

NANE EDELBERG, JAY W NAME

STREET ADDRESS | 3693 COASTAL VIEW DR. STREET ADGRESS -

CITY-ST-ZIP JACKSONVILLE, FL 32250 CITY-ST-212

TILE [ petete TIME [ Change  [3 Aduition

NANE ’ NAME

STREET ADDRESS STREET ADDRESS

4Ty -ST-2P CITY-ST- 2P

TITLE O delete TITLE O change 3 Addition
'—IIHIWE e == R = -Nﬁl._‘_:b : == _‘— == = = ——_ - B - = == =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE " Ooelee TiTLE [J Change [ Addition

HAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-51-2P

TIE 7 pelete TME [ change [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

WTLE 3 Detele TE O Change  [J Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

OITY-81-7P CITY-5T-2P

12. | hereby certilg that 1he information suppliad with this filing does not guaiify iér the exemption stated in Seclion 119.07(3X), Florida Statutes. [ furthier certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or diractor
owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on { ;
of the corporation of tha receiver or trug
changed. or en an attachment wi

SIGNATURE:

dress .with ghotheike empowered.

///Zf/am S0 431§723

- -
SIGNATURE AND TYPED OR PRINTED NAH?F SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone &

/



