FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F02000002744 04-28-2006 90196 048 ***158.75
1. Entity Name
REGIONAL MR| OF JACKSONVILLE, INC.
i Principal Place of Business Maiting Address ' 7
9872 SAN JOSE BOULEVARD 5872 SAN JOSE BOULEVARD 32
JﬂCKSONVILLE, FL 32257 US JACKSONVILLE, FL. 32257  US 600 3“
R v RN WA WEE AR ERALA T
Giai Towne Gnle Dr #400
Suite, Apt. #, elc. Suite, Apt. #, aic. 04262006 Chg-P CR2E034 (11/05)
City & State ity & Stgjer 4, FEI Number Applied For
S Bieqs, (h B2 59-3568075 ot Appicabis
Zip Country Zip vy Country u J Q 5. Centificate of Status Desired ?2;!35(4 m:guonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Mot Acceptabla)

TALLAHASSEE, FLL 32301

City FL | Zip Cods

8+ Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
, theabligations of registerad agent.

SIGNATURE

¥ Sigratune, typed or pririad name of registered agerd and Lbie it apphcatie. (NCTE: Registerad Agent signatuna iequirad when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10, QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE cD B Deleie e Ol Ghange [ Addiion
NAME HULSEBUS, M. LEE HAME
STREEN ADDRESS | 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
CITY-5T-21P SAN DIEGO, CA 92122 cITY-51-2IP
TITE DP [ petete TMLE [ Change [ Addilion
NAME MUEHLBERG, ROBERT S NAME
STREET ADDRESS | 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
CITY-ST-21P SAN DIEGO, CA 92122 CITY-ST-21P
ot s ] velere o CEOD & ctange 1 Addiion
NAME SEIBERT, ROSS S NAME SEIBERT ROSS
STREET ADDRESS | 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS | !
orv-s1-2¢ | SAN DIEGO. CA 92122 emsize §— SOhe @ below
e 7 vetete TLE 5 Ol change I Addition
NAME NAME
wadsworh, Annm

STREET ADDRESS STREET ADDRESS | &) 48y ToWre  (opntve Dr. AU
CITY-§1-2IP CITY-§T-21P ™ DGl P G300 )
HILE O pelete TIILE - [ Change Qfmnion
NAME Nt drriire, DON
STREET ADDRESS STREET ADDRESS
Iry-g1-21p CiTY-ST-2IP Shree (5 ﬁbo‘“’/
TMILE O oelete 1L D Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADURESS
Ty -ST-2IP CITY-$1-2IF

12. | hereby certify that the information suppliad with this filing does net qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
* of the corporation or the receiver ar trustee empowerad] o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgp! with an address. with all other like empowersd.

Ahn w&pswﬂ\f%:j"'”fgm theln B yss-Ang

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone ¥




