-~ | | FILED
‘<= 2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT" #F53780 06-03-2004 90002 018 ***550.00

1. Entity Name

SOUTHERN PROFESSIONAL HEALTH SERVICES, INC.

i

Principal Place of Business Mailing Address
655 WEST 8TH STREET ATTN: CHARLES E CANIFF, ESQ
IACKSONVILLE, FL 32209 655 WEST 8TH ST 54056482

JACKSONVILLE, FL 32209

e s NN RN AR

"

ite, Apl. #, etc. ite, Apt. #. elc.

Sulle: Apl #oee. Suite, Ap. #. elc 01072004  Chg-P CR2E034 (10/03}
City & Slate : City & Stale 4. FEI Number Applied For

! 58-2143540 ) Not Applicable
aip Couniry aip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

CANIFF, CHARLES E ESQ

655 WEST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL' 32209

City FL Zip Code

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

SIGNATURE
Signature, typad ‘or printeG name of rey stered agent and tile f apphicable. [NOTE: Regrstered Agent signature required when reinstaung) DATE
FILE NOWITI .‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. 7 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD - [ elee TITLE [ Change  [7] Agditien
NAME GOLDFARB, TIMOTHY HAME
STREET ADDRESS | 655 WEST. 8 STREET STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32209 CiTY-81-21P
e | TD : . 3 pelete TALE [ change  [] Addifion
NAME - |'RYAN, WILLIAM J - NAME .
STREET ADDRESS | 655 WEST 8 STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
nTLE sSD H Joelete TLE [dcChange  [J Addition
NAME CANIFF, CHARLES E . NAME
STREET ADDRESS | 655 WEST 8 STREET STREET ADDRESS
CHY-$1-21P JACKSONVILLE, FL 32209 CiTY-ST-21IP
TITLE : . O pelete TTLE [ Change [ Aadition
HAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY.5T-ZP 5 CIrY-SI-21P
TITLE . ‘ [ pelete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP EIry-§T-21P
NLE i [ pelete TILE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip 4 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify far the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor
of the corporation or the rgtgiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 ¢r Block 111t

) P %M\/ Jone 1,2009, 904.20-59

PRINTED NAME OF SIGNING OFFICER OR DSRECTOH Date Daytme Phora 4




