*5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # 601093

1. Enlty Narme

DOCTORS SCOTT, WATSON, MILLER & BERDY, P.A.

Principal Place of Business

1511 STOCKTON 87
JACKSONVILLE FL 32204

Maiting Address

1511 STOCKTON ST
JACKSONVILLE FL 32204

2. Principal Fiace of Business 3. Mailing Address

IAMIRITR

I

|

VAL

Sute, Apt. #, etc Siste, Apt ¥ elc

MOORE CR2ZEQ34 {11/03)
Gity & Staig - City & State S 4. FEI Number N Applied For
59-1264801 Not Applicable
ap Courtey Zn 1 Countsy 5. Cenificate of Statws Desved (& $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent "_"
] MName T -
BERDY, CHRISTIAN 8. - — =
1511 STOCKTON ST Strest Addrass {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32204 — =
City FL } Zip Cade

8. The above named eatity subrruts this stalement tor the purpoge of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, ahd accept
the claligations of registered agent.

SIGNATURE

Signatura, fyped & SRS RAma of rEGIIaras Agert and Tiie f Apphoable

(NOTE Regestered Agent sigratted requived when rainstating]

DavE

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

B. Blection Campaigr Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State

10. C}‘FFECEHS AND DIRECTCORS 1. ADDITIONS | CHANGES TO DFFICERS AND DIRECTORS IN 1
e PD 3 belere T ] e TYchange [T Additon
NAE BERDY, CHRISTIAN S. . L SRHRRENEE '
STREFT ApDRESS {1511 STOCKTON ST STREET ADDRESS G2 inAM-30T I 018 158,15

cety ST 77 JACKSONVILLE FL 32204 4Ty -57- 2P

AINE ] Deteie RRE 3 ohange [ Addiion
M NAME

STHEET AQDAESS STRLET ADDRESS

CITY-5%-2P CiTy-5T1- 29

TLE i 3 pefete E [ Change 1 Addition
HANE RAME

STREET AGDRESS STREET ADDRESS

CT-ST- 29 CATY-ST.29

wiLe ) 3 Detete | R Clomege [ Addilion |
NAME NAME '
STREET ADCRESS STREET ADDAESS

Y5129 2Ty - ST 2P

e ) 3 Delee T O3 Change [ Addion
NAME N

STREET ADDRESS STREET ADORESS

ETY-ST-2P Ty ST

TRE B 3 Dstete e . [ Chenge I3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

oY ST 7P civ -5t 2P

12. | hereby gerlify that the information suppfied with this filng dees not c;uéhfy for the exemption stated in Section 119.6?{3'}(3;_Flm‘|da Standes. | further certify that lhe:'i_r'zfdrr_naﬁm -
indicaled on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or direcior
of the corporanon or ihe seCeiver ar trustee ampowered 1o exacuis this report as required by Ghapter 607, Florida Stattes: and that my name appsears in Block 10 or Block 11 i

changed, of on an amchmnw: litkee %npcw .
SIGNATURE: W Z—/ /2/A Pr3g/370
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Fi Daid ! Daytime Phane #



