2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

P I

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # F41801

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

Secretary of State

Principal Placa of Businass Mailing Addrass

4131 3 UNIVERSITY BLVD BLGD 15

JACKSONVILLE, FL. 32216 JIACKSONVILLE, FL 322165

4131 $ UNIVERSITY BLVD BLGD 15

DO NOT WRITE IN THIS SPACE

b e T L

WAL ALEAWERTHAYEN

03152005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
£9-2104769 Not Applicable
- $8.75 additional
5. Certificate of Status Deslred O Feo Required

8. “Name and Agdress of Current Registerod Agent

SCHNEIDER, MICHAEL N
5150 BELFORT RD
BUILDING 100
JACKSONVILLE, FL. 32256

DO NOT WRITE
IN THIS SPACE

gt el swe

8. The above named entity submits this statement for the purpose of changing its registerad éffice or regis}ared agent, ar both, in the State of Flerida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registared agent and Ltk K apaticable.

(MOTE. Pagisiores Agent signahure 10guirnd whan rewistating)

FILE NOWi!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTOMS |

DPT

FLINCHBAUGH, JOHN M
STREETADORESS | 4131 UNIVERSITY BL 80.
Cry-87-2P JACKSONVILLE, FL. 00000,

TITLE
NAME

TME s

HAME FLINCHBAUGH, JOHN M
STREETACDRESS | 4131 UNIVERSITY BL SO.
cory-§T-219 JACKSONVILLE, FL. 00000,

TILE

RAME

STREET ADDRESS
CITY-sT-2Pp

TME

NAME

STREET ADDAESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CIry-sT-2I7

TImLE

NAME

STREET ADDRESS
CITy-8T-2P

LO0000282471
0331 /05-8043-017 150, 00

DO NOT WRITE
IN THIS SPACE

12, | heraby certifg‘that the Information suprf:lied with this filing doss not qualify for the exemption stated in Section 119.0753)6). Fleridla Statutes. | further cartify that the information
is repont or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or director
i receiver o trustes empowarad 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an {
of the corparation or the 3 X
changed, or on &n attachment with an address, with all other like empowared,

375705 |

Date Dayteme Prone §

SIGNATURE: S 270
SIGNATURE AND TYPE PRINTED myr 1GAING OFFIGER OF DIRECTOR
V4



