2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 17,2004 08:00 AM
DOCUMENT # F41801 B » Secretary of State

1. Entity Name
JOHN M. FLINCHBAUGH, D.O., P.A.

Principal Place of Business - ;\Aéﬂing_ Addrass
4131 S UNIVERSITY BLYD BLGD 15 4131 5 UNIVERSITY BLVD BLGD 15
JIACKSONVILLE, FL 32216 IRCKSONVILLE, FL 32218

=1 AR Do

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-2104769 Not Applicabie
. . N
- cis Desi $8.75 addttional
5. Certificats of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

gﬁs"éNBEé'%E%g'ES’AELN DO NOT WRITE
DI
TACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or regisiered agent, or both, in he State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE _ _ —
Sgnatu-e, typed or prinled name of regestered gent and tife if appficatle. ) (NOTE. Rogistered Agent sigraturg requirad when refnsrating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign financing $5.00 wayse | __ HOOOOONSS402
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. L AddedtoFees 02217 /04~-80036-022 1506.00
10, OFFICERS AND DIRECTORS i
TILE DPT ' ' -
NAME FLINCHBAUGH, JOHN M

STREET ADDRESS | 4131 UNIVERSITY BL SC. R
CirY-ST-2IP JACKSONVILLE, FL 00000,

THLE S

NAME FLINCHBAUGH, JOHN M
SIREET ADDRESS | 4131 UNIVERSITY BL 50.
CHY-51-2IF JACKSONVILLE, FL. 00000,

TILE
NAME

bl | DO NOT WRITE

o 1 RFHis SPACE -

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2P

e

NAME

STREET ADDRESS
CITY-57-11P

12, | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repor or supplemental rapart Is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer ar direcior
of tha corparation or the recoiver or rusteg empowerad (0 éxgouta this repart as required by Chapter 607, Flarlda Statutes: and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other Jike empowered, i

. _ R
SIGNATURE: ___ W _ e 2T
SIGNATURE AND. OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Dayirma Phana #




