2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2004 08:00 AM

PQMSNEH‘:"ENT # 642690 Secretary of State
Eﬁ\ﬁfﬂLY PRACTICE ASSCOCIATES OF ORANGE PARK,
Principat Place of Business Mailing Addeess
ORANGE PARK, FL. 32073 ORAIGE PARK, 7. 32073 ,
EEIEEREE
03262004  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRy AT For
59-2295934 ) Not Applicable
5. Cediticate of Status Deszré_d | ?igfq m‘g""a‘

6. Namao and Address of Current Registered Agont i

ot NG By e, DO NOT WRITE
ORANGE PARK, FL 32073 lN TH!S SPACE

8. The above namead antity submits this statement for the purpose of changing its registered office ar cegisterad agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE, —_— —— - -
Sigrature, fyped of pIRieT ndme of regtesed aitnt and ulie it Appicatie (NDTE Registered Kgont sigrature required wnen reinstadng} oAYE
8. Dection Campalgn Financing $5.00 May Be - -
FILE NOWIR FEE IS $150.00 gn HINEnG! &y Hoanhn {
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees {14 "DE.’"‘D _ég Yg"ﬂﬁg 158- ?S
10. T COIfICERS AND DIBECTCORS ] l
inLE fs) '
NAME BULTMAN, RICHARD J

STRLET ADDRESS | 1584 KINGSLEY AVE,
CIT¥-ST- P CRANGE PARK, FL 32073

THLE S

HAME HUHN, MARIANNE

STREET ADDRESE. | 1594 KINGSLEY AVE.

oY -5 7P ORANGE PARK, FL 32073

THE oF -
NAKE SESSIONS, WILLIAM H MD

7 1584 KINGSLEY AVE
i::‘fi:!:;{:gss OR:NGE PARK, FL 32073 DO NOT WRITE

::.:::E €B:',iGl'.?;ER\‘.';TJ»ﬁ.FF, JAMES R MD ]N THIS §PACE

STRET] ADDRESS | 1094 KINGSLEY AVE
GITY-ST-2P CORANGE PARK, FL 32073

FILE
HAME
STREET AUGRISS ’
GFY-57-21P

ME . .
NAME

STREET ADDMESS
oiTe-5T- 1

12. | hereby certify that tha infarvation supptiod with this fiing does not cualify for the exemption stated in Section 119.079)(:), Florida Statutes. § further Cestify that the Informelion
indicated on thig seBort or supfagantal ropQrt is trus andc accurate and that my signaiure shall have the same legal effect as if rmade under cath, that ! am an officer or direclor
of the corporatigh or the roceiver d g X srecl o exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11

changed, or on g aitachment wit , with
G — o
hY Data = Al

all ot fike pmpowered.

Daylime Pronc ¥

SIGNATURE:

e TuRE AND rypzuhqa‘h&@ NAME.GF SIGRING OFFICER Of DIRECTOR=




