2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
~Apr 26, 2004 08:00 AM

DOCUMENT # 600058

1. Entity NMame
DOCTORS HURT, ISAAC, JOHNSTON & CRANFORD, P.A.

+ - = Secretary of Stite

Principal Place of Business Mailing Address

3599 UNIVERSITY BLVD. 5. gggg UNIVERSITY BLYD. S, e
300 .
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US

DO NOT WRITE IN THIS SPACE

AU R AR

02102004  No Chg-P CR2ED34 {10/03)

4, FEI Number Applied For

58-0840646 Not Apglicable
- ; 8.7 i
L o L 5. Cemhiite_of Stams Dem.red ] ?ee Resmﬁﬂenaz
6. Mams and Address of Current Reglsiered Agent -

LATOUR, EMILE A

3?_99 UNIVERSITY BLVD. 8 DO NOT WR‘TE

BLDG 300

JACKSONVILLE, FL 32218 lN TH[S SPACE

» meo - i Y . -

tha obligations of regisierad ageat.

AN T

8. The above named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida. | am farnifiar with, and accept

. L 5‘/?2/&?_5’

Sgnature, ppad o printed A of mgiste;ed B’Qeﬂlﬂﬂd it 4 applicable. {HOTE Regstored Agant signalars regured when reinstating) ~ .
S e R STt PESTIRN — e S B = SR I
FILE NOWX! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May 8¢ R
Atter May 1, 2004 Foo will be $550.00 Tsust Fund Contribudon. Addied to Fees (472 -J%4 -O0G4R-005 150,00 .
To. . ~ OFriERs ANDDRECTORS. . .1 1 - — - = —
L PD
NAME LATOUR, EMILE A
SIREEY ADDRESS | 3589 UNIVERSITY BLVD. ., STE 300 —
grv-s-zp | JACKSOWVILLE, FL 32216 B .
TITLE vD
NAME BUXTON, RICHARD C _
STREET ADORSS | 3509 UNIVERSITY BLYD. S, STE 300
CEY-S1-ZF | JACKSONVILLE, FL 32216 N s
TITLE ND
RAYE MCINNIS, ALEXANDER N
SIREET ADORESS | 3599 UNIVERSITY BLYD. 8., STE 300
CIFY-81-2P JACKSONV[LE_E,_F_L 3:@?1er L B Do NOT WRITE
HE T
e CARRAWAY, 16 IN THIS SPACE
SIREET ADORESS | 3508 UNIVERSITY BLVD. 5., STE 300
oiv-si-of | JACKSONVILLE, FL 32216 L
HLE Vo
NAME PANACCIONE, JL
STREET ADERESS | 3599 UNIVERSITY BLVD. S., STE 300
ore3-Ir  JACKSONMVILLE, FL 32218 = e
THLE
HANME
STREET ADDRESS
CiFy-§E-21p e . o e

12. { hereby cenifg tha! the information su;
indicatad on

) polied with this !iling doss not qualify for the examption stated in Sectien ?39.0753){3). Florida Statctes, | further certify that the information
is report or supplernantal report is true and accurate and that my signaiure shall have the same legal affect as if made under cath; that | am an oHicer or diractor
of the corporation or tha receiver of jrusiee empowerad 1o oxeculs this Toport a5 réguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 4

JURE AND TYPED OR BRINTED NAME OF SIGNING OFRACER OA DIRECTOR

i . o

changed., or an an attachment wWiHh 2n address, with 2t cthgrlike el powe_red. Emile A. Latour - q/ 7’/ (9 04} 2995550
SIGNATURE: __ E mdQ. Z‘a&bo{ P e (4 4
= m— . S

)
i F

D;ylimn?h;'mon R—




