FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 603282

1. Enlity Mama
LEWIS J. OBI M.D., P.A.

Principal Place of Business Matling Addrass

3599 UNIVERSITY BLVD. 3599 UNIVERSITY BLVD. 8.
#e04 SUITE 604

JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32216 US

R AR TR RN

02202006 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR ]

59-1383824

; $8.75 Agditionat
i 5. Cenficate of Status Desired a Fee Required

§. Mame and Address of Currant Registered Agent
LUDWIG AND BURN PA
5150 BELFORT ROAD STE 500 DO NOT WR ITE
JACKSONVILLE, FL 32256 : ' N TH ’S SPAC E

8. The above named endity subrmits this staternent for the purpose of changing its reglstered atlice ar registered agent, of bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, Hpad o Drivies rame of regiatersg perh o ITA IT A0DC kIS {MOTE: Fegisterad Agent signature (equited whan IBMmEtatng) CATE
FILE NOWIH! FEE IS s.!sa_oo 8. Elestion Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribution. £T  Added o Fees
| 10 OFFICERS AND DIRECTORS i
TILE PSY
NAME OB, LEWIS J i g S
STHLCT ADRRESS | 3599 § UNIVERSITY BLVD LA L
ore-star | JACKSONVILLE, FL 03701 030025 -0 150,60
HELE v o
NAKE BAIRSTOW-0BI, MYRA

STREET ADDRESS | 3599 § UNIVERSITY BLVD
CTY-55-1ip JACKSONVILLE, FL

e
HAME

vstae B DO NOT WRITE
e IN THIS SPACE

STRELT ADDRESS
CiFY-51-2P

Tne

NAME

STRELT ADDRESS
ciy-sr-ae

ME

MAME

STREET AODRESS
LTy 5T-218
12. | hereby cactily that the informatian supoiisd with this filing does hat qualify tar the exemplians cantained in Chapler 119, Florida Statutes. | further cectlfy that the Information

Indicated an this repor! of supplemental report is true and acourate and fhag my signature shai have the same fgal effect as Il made uader oath; that | am an officer or director
of the corporaion or the rew or {rustes empowered 10 execuia this report as required by Chapter 807, Fiorida Statutes; and that My name appears In Block 10-or Block 111

changed, of on an atiach ith an addresg, with all plher fike emp%. /
y YLk 2/20 /0§
¥ Datg

Of PAMTED NAME OF SIGNING OFRCER OR QIRECTOR

]

SIGNATUR

Caytime Phons #




