2004 NOT-FOR-PROFIT CORP

ORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 726901 '

1. Entity Name

THECSPINA BiFIDA ASSOCIATION OF JACKSONVILLE,
INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90018 019 ****51.25

Principal Place of Business

NEMOURS CHILDRENS CLINIC

Mailing Address
807 CHILDREN'S WAY

DULAC, STEPHANIE K-
807 CHILDREN'S WAY
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 11V1J104
i t. #, etc. ita, Apt. #, .
Suite, Apt. #, et Suite, Apt. #, etc MOORE CR2EQ37 (11/03)
City & Slate City & State 4. FEI Number ) Apglied For
23-7432288 MNot Applicable
Zi Count 2Zi it
P ouniry ° Country 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)”

City

FL * Zip Code

the ciligations of registered agent.

B. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-

SIGNATURE
Signature. typed or printed name of registered agent and lise it apphcable. (NOTE: Regislared Agent signature required when reinstating}
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE O O petete e Chou © maun 5{— BODO []Change [ Acdition
NAME DULAC, STEPHANIE K o Pt MIChael Trnard, AD .
" stheeT anoress | 807 CHILDREN'S WAY sweEraniess | ey Qi LA ren ©
.ST- JACKSONVILLE FL 32207 er.
GITY-§T-21P , om-s-2P (YISO V‘Mfz }7,0']
TiILE D # Detete e J Chenge [ Addition
NAME VAN, MIKE NAME
sTaeer appress | 1 INDEPENDENT DR STE 2600 : STREET ADDRESS
crv-star | JACKSONVILLE FL 32202 CITY-ST. 2P
TImE D ] Deiete e Ol Change [ Acition
HAME CATTO, SUZANNE NAME B
ST 0o | 4941 RIVER POINTROAD ~ -~ =7 —=~ - T e[ = T
cy-sr-zip |JACKSONVILLE FL 32207 CITY-ST-2IP
TIE D [ pelete TITLE U] change [ Addition
NANE DOLAN, JAMES AN
STREET ADDRESS | 3956 SILVERY LANE STREET ADDRESS
emv-siap | JACKSONVILLE FL 32217 CITY-ST 2P
LF -
TITLE TITLE Change Acdition
i COKER, FRAN [ Delete v d g [] Acdi
seer anoRess {4931 RIVER POINT ROAD STREET ADDRESS
crv-si.ze . |JACKSONVILLE FL 32207 P S e
me L 1 Detete TITLE - © [Donange [ Addition
NAME ! - Yoo : ’ NAME ' o A Do
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. } hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. § further cerlify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shal!l have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if

ac. Sftonane - Duwdac Mar.g,24

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D1

RECTOR

Bato Daytime Phone #

4




