2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 605154 Feb 16, 2004 08:00 AM
1. Enity Narme Secretary of State
STEPHEN A. BROADMAN, D.O., P.A,
Principat Place of Business S Mailing Address )
3714 CATHEDRAL COVE RD 3714 CATHEDRAL COVE RD
JACKSONVILLE FL 32217 c JACKSONVILLE FL 32217
i ORI G
Suite, Apt. #, etc = o Suite, Apt #, etc ' MOORE CR2E034 (11/03)
City & State ) | City & State ' 4, FE! Number NO-T APPLICABLE ::g:)‘l;ic; ::;;le
Zp Country ) Zip Country 5. Cerlificate of Status Desred O §g.;'95q Lﬁrd:;tional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S Name ) T
§7R &Agy-ﬁ_lNE’DSRTE ECE)[;'/E RD. Street Address (P O. Box Number is Not Acceplable)
JACKSONVILLE,F L FL 32217 : - e
Cily FL Zip Code

8. The above namead entity sLbmils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . . —
Signaturd, 1ypad or primiad name of cagistered agent and ttle f applcable (NOTE. Rogrslered Agent signature required when ralnstaling) . o © DATE i
FILE NOw!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

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

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD 3 Detete T ‘ O Change ] Adcition

NAME BROADMAN, STEPHEN MAME

STREET ADDRESS | 3714 CATHEDRAL COVE RD. STREET ADDRESS

onv-sTzp | JACKSONVILLEF L . oirY-sT-zP UR00000532E3 _

TITE s T (3 Defete THE ) J22 b UR-BUL A -TTTE e  addivon

MAME BROADMAN, RUCHEL NAME

STREETADDRESS | 3714 CATHEDRAL GOVE RD. STREET ADDAESS

CITY-5T-2P JACKSONVILLE,F L CITY-ST-2IP

TmE ) [ Delele § e O] Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-5T-21P

TME [ Delete TLE [] Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71F I CiTY- ST- 2P

wLE [ Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CrY-5T-2p CITY- 5T 7P

T 5 Delete TITE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2F CITY-ST. 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%13)(?). Florida Statutes. 1 furiher certify that the information
indicated en this repart or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in 8iock 10 or Block 113 |
changed, or an a2n attachment with an addrass, with all ather like empowergd.

H
SIGNATURE: MM@M ;QNG OFFICER OR DIRECTOR - 2\"&"‘0 L} /'qél{) h'? %_76‘76

Date Daytifie Phane ¥




