FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

1. Entity Nama
JACKSONVILLE HEALTHCARE CORFORATION

ANNUAL REPORT : Secretary of State
DOCUMENT # 843719 D 05-02-2005 90512 012 ***150.00

Principal Place of Business Mailing Address

333 NORTH SUMMIT 333 NORTH SUMMIT
TOLEDOQ, OH 43699-0086 US TOLEDO, OH 43699-0086 US

TAX DEPT TAX DEPT -.' 39045141

A R ARG

Ky
03182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE pR==Tom Ao Fr

37-1069936 Not Applicable
i y \ $8.75 Additional
5. Certiicate of Status Daesired O Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND RD. . DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

¥

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

STREET ADDRESS | 333 NORTH SUMMIT
CIY-51-2P TOLEDOQ, OH 436990086

SIGNATURE
Signature, yped or primed name of registered agent and titla if applicatla, (NOTE: Registerac Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution. O Added to Fees
QFFICERS AND DIRECTORS |
TMLE PCEQ
NAME ORMOND, PAUL A

Tms vCOO

NAME WEIKEL, M. KEITH
STREETADORESS | 333 NORTH SUMMIT
CITY-57-2IP TOLEDO, OH 436990086

me
NAME

st DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

. IN THIS SPACE

1MLE

NAME

STHEET ADORESS
City-ST-2P

1ITLE

NAME

STREET ADDRESS
CITY-St-2IP

12. | heraby certily that the information supplisd with this filing does not quality far the exemption stated in Section 112.07(2)(§). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment yith An adgress, with alt other like egnppwered.

SIGNATURE:

o¢-25-08 (H4)IB7-579¢

/
m.lflRE AND'TVPE)JTP_RINTED NMIEGF SIGNING ofnb?rﬁn DIRECTOR Date Daytime Phane #

s



