F
* 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F51025 ' ‘

1. Emity Name
JAY M. PATTANI, M.D., P.A,

Mar 04, 2004 08:00 AM _
Secretary of State

Principa! Place of Business

% IAY M PATTANI, M.D,
SUITE 401, 3599 SOUTH UNIVERSITY BLVD
IACKSONVILLE, FL 32216

f_s{raffr';-lé Adcress
% JAY M PATTAN], MD.

SUIE 407, 3599 SOUTH UNIVERSITY BLVD
IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE
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02242004 N¢ Chg-P CR2E034 (10/03)

4. FE| Number Applied For
50-2132163 Mot Applicable

5. Ceriflcate of Stajus Desired [ $8.75 Additional

Fee Requirad

6, Name and Address of Current Registered Agent

o =

PATTANI, JAY M., MD
SUITE 401, 3598 SO. UNIVERSITY BLVD.
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, I am famillar with, ang accept

the obiigations of registerad agent.

SIGNATURE

Signzluze, lypea or printed name of registerad agent and titte T appiicable

" NOTE: Reglstered Agent signature feqlired whan refnstaling)

DATE

9. Election Campalgn Financing

LE W1 FEE 1S $150.00
Fl Now > Trust Fund Cantribution,

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

 UO00000TETS
03/04/09-B0801 008

15000

10. QOFFICERS AND DIRECTORS

—

ap

PATTANL, JAY M

3599 S UNIVERSITY BLVD
JACKSOMNVILLE, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

[

TNLE

NAME

STREET ADBRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST. ZIP

TITLE

NARE

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CITY-57-1p

TITLE

NAME

STREET ADDRESS
Cify-§7-2ip

Qs

J . = L SUNIRAL T S

DO NOT WRITE
IN TRIS SPACE

indicated on this report or supplémental

of the corporation or the re

12, 1 hereby certify that the information s'u'pplie'd with his filing doés not qualify for the exémpﬁon stated In Section 1 19.07?3)(5\, F?grjr.fd’ Statutss. 1 further ce%r;fr{)haz the Information

teport is true ani

N

A

accurate and that my signature shall have the same legal e
ver or tryste pgwered ta exgcute this report as required by Chapter 507, Florida Statutes;
changed, or on an attachplent wit “li all other like empowered.

an officer ar directar
Block 10 or Block 11 if

fect as #made under ozath; that !

SIGNATURE: 3

SIGNATURE ARD TMIED OF PRINTED NAME OF SIGNING OFEIGER GF DIRECTOR

21| ﬁé 2332394

bl [ Cale Daytfe Prone #




