2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SOGUNENT # Fete1 1 Feb 20; 2004 08:00 AM
1, Enity Name Secretary of State
KANDRA L. JONES, D.VM, PA,
Princlpat Place of Businass - ‘Mailing Address
11587 SAN JOSE BLVD. 11587 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
N MR TRIA OO
Sote. Apl. &, sic, = Suite, Apt # e - MOORE CR2E034 (11/03)
City & State | Cnye st N 3. FEI Number Appiied For
_ L 58-2544393 Mot Applicable
2p Country Zip Counuy 5. Certificate of Status Desired [ gf;-gesq Addiional
6. Name and Address. Df_burrem Registered Agent 7. Name aﬁq Address of Neﬁ Registered A_gént ~— —
Name
?%sb#KSEES k:}g,séﬂ%?%%L Sireet Addross (PO Box Number is Not Acceplable} —
JACKSONVILLE FL 32223 ' - —==
City ' ' FL Zpoede

8. The above named enbity submits this statement for the purpase of changing ds regiméred office or registered agent, or botl, in the State of Florida. | am famifiar with, and accept
the ooligatons of registered agent.

SIGNATURE - i e e L . ; - . _ : - s P e-m—
Signaiure, WpBS o primad name of regstered agent 2nd tlle o appleable. TNCTE Regrsiaceg Agent sgnature regured when ramsiapag) PATE
FILE NOWH! FEE IS $150.00 . A .
' . E Fi
At ay 1, 204 Fe wilbo $550.0 e e T [ $5.00
Make Check Payable to Florida Depariment of State - '
10, OFFICERS AND DIRECTORS B EXA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B 3 Delete T . o CJchange [} Addition
Ned BLANKENSHIP, KANDRA L, NAME - ;L;J}i_ff}ﬁgﬂggﬁggé .
STRECT ADDRESS | 4781 RAGGEDY PT. ROAD STRELT ADDRESS U2A20/08-a0078-022 150,00
CiTY-51- 24P ORANGE PARK FL L . . § cmsiap . L.
TITLE VRS 2 pelste HILE [ Change 3 Addition
NAME BLANKENSHIP, DEAN NAME
STREET ADDRESS | 11587 SAN JOSE BLVD STREET ADDRESS
on-sTIP | JACKSONVILLE FL 32223 ) . : ' CiFY-51-28 ) -
TIME 3 Deieie TRLE {JChange [T Addition
NAME HANGE
STRECT ADDRESS SIRELT ABDRESS
CITY-5T- 2P _ ) . §omestae -
TINE O potste TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CFY-5T- 2P - o _ § uwestop ) ) o
ne 7 Detete nRE {F Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
BFTY-ST-2IP ] CITY-5T-ZP e
TILE O ostese TLE [ Crange £ Addition
RAME NAME
STREET ADDRESS STRECT ABDRESS
GiTy-31-29 ) ; CFY- ST 2P

12, | hereby cerlify that the information supplied with this Ring does not qualify for the exemption stated In Section 118,873}, Florida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver Or ustes empowered o execuis this report as required by Chagfer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an addrass, with all ather ke empowered.

SIGNATURE: T (Lo )bt 2/1v/oy _
SIGNATUAE AND TYPEG QX PRINTED NAME OF SIGNING OFFICER QRBIgECTOR Daie Daytrg Phone #




