2007 FOR PROFIT CORPORATION

ANNUAL REPORT § 150.9°
DOCUMENT # F99000001772

1. Entity Name
iHS OF FLORIDA AT JACKSONVILLE, INC.

FILED )
07 JAN23 A 10: 08

3 ‘[ A l -
Principal Place of Business Mailing Address A _\‘} i'\é“‘;" &U Fy. U“I\JA
7125 THOMAS EDISON DRIVE 7125 THOMAS EDISON DRIVE FALL S iy -
SUITE 225 SUITE 225
COLUMBIA, MD 21046 COLUMBIA, MD 21046
I T AT RO AR
11&0 Cdumb 0 @afm Deve | 1 \Col skl Elaw Dr.
Suite, Apt. #, etc. Suite, Apt, #, etc. i R
Suite o Cike, q 01102007  Chg-P CR2E034 (12/06) 01
City & State City & State 4. FEI Number Applied For
Codumbl , MD Columpia , MD 52-2155335 Not Appicabis
’5?0% Country .LZtlpO ¢ b Couniry 5. Certficate of Status Deswed C E‘i‘giﬂ:ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Number s Not Acceplable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturg. lyped of prirled name of ragistared ageat ana ude il appiicable (NOTE Registerea Agent signaiure rsquirea whan renstanng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ?I:ll:l DE.'I_S_{}SS;-Q—E?

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedoFees  [1/29407--01007~-023 #1400, 00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Ut PD [ Delete TILE % Change [ Addition
NAME NICHOLSON, TIMOTHY F NAME \ . .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 smersovvess [ 1150 Columbin Eutewy Datve, Lutte 7
CITY-§1-2IP COLUMBIA, MD 21046 CiTy-ST-2P Collimbpia, MDD 2io4b
e EVP [ Delete TITLE @ Change [ Addition
NAME POOLE, JOHN B NAME .
STREETADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 swmeeraoorsss | 1000 (o L bion CGrectew D r. Sucte J
oTv-sT-2f | COLUMBIA, MD 21046 ov-si-28 | Columbi'ecc, MDD 210 Wb
i SVP O Delete T IXChange [ Addition
NAME AUMAN, MATTHEW F HAME

- ] - o

STREET ADDRESS | 7125 THOMAS EDISON DRIVE, SUITE 225 sweeranotess | Lo Columpia Clete w aZ Dr. Sue ]
arv-si-ZP | COLUMBIA, MD 21046 Ciry-s1-21P Columpia » MD 2-(otf
THILE SVP 7 Delete TILE D!\Change [ Acdiion
NAME TRYBUS, TIMOTHY J NAME _ . .
STREET ADDRESS | 7125 THOMAS EDISON DRIVE. SUITE 225 sueersooness | 10 Coluumpian Gectew? D Suute ]
ClTY-5T-2IP COLUMBIA, MD 21046 CIrY-S1-21p Cofwmly l\ o, M LA b
TITLE S [ pelete TLE [ change  [C] Addition
NAME FALLON, JR, JOHN R HNAME
STREET ADDRESS | 125 WEST 55TH STREET STREET ADDRESS
CITY-5T-ZP NEW YORK, NY 10019 CITY-57- 2P
THILE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P iy -ST-2P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Flodida Statutes. | further certify that the information
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trust Mmpowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a ddress, with all other like empowered

SIGNATURE M K/ Y, Ye3-1pi-224

/SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Dayuma Phona #




