- FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 652033
E}&\g't\}%ﬁms HEALTH CENTER OF JACKSONVILLE,

Pnncipal Place of Business Mailing Address
4331 UNIVERSITY BLVD. SOUTH 2106 DREW ST
JACKSONVILLE, FL 32216 SUITE 103

CLEARWATER, FL 33765 US

TR ARG B

Secretary of State

04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1988408 Not Applicable

D $875 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

108 DREN ST A | DO NOT WRITE
SLEARWATER. FL 33765 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
SignatLig, ted o8 OO DA e 00 1agiEtead ayent and L eppheable (NGTE Ragisiarad Agant Signatua ra il when fhngriegy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS |
TnE DPS
NAME RYGIEL, ROBIN L

STREETADDWER: | 2106 DREW ST #103
CITY -S1. 2P CLEARWATER, FL

TLE D ok DI S Y
Mg DRESDEN. GARY A MD U5/18/07-3

STREETACDAESS | 2106 DREVW ST #103
LIy -S7- 2P CLEARWATER, FL

T DvT
NAME MILLER, MELINDA R.

STRECT ADDRESS | 2106 DREW ST #103
CH\’-E:--.'\“ CLEARWATER, FL DO NOT WRITE

- IN THIS SPACE

NANE

STREET ADDRESSE
ciny-gr-2r

THLE

NAME
SIREETACDRESE
CIY-ST-2P

TITLE

HAME

STHEET ADDRESS
GITY-51-2IP

12. | hereby certify that the information supplied wih this filng does not qualfy for the examptions contained in Chapter 116 Flonda Statutes. | further cartify that the information
ncheated on this report or supplemental report 8 true and accurate and that my signature shall have the same legal effect as if magie under cath, that | am an officer or director
of the corporation of tha receiver or rustee empowsred to executs this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke ermpowered

SIGNATURE:

GNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone &




