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2004 FOR PROFIT CORPORATION _
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM
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DOCUMENT # G58301 Secretary of State
Sgﬁigiﬁ%AiNES, JR., M.D., P.A,

Prircipal Place of Business

800 ZEAGLER DRIVE, SUTE 110
P.O.BOX 573
PALATKA, FL 32177-3827

VtMai!_iz-ag Address
800 ZEAGLER DRIVE, SUITE 110

P.0.8OK573
PALATKA, FL 321773827
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. $8.75 ndditional
5. Cerlificate of sﬁraﬁ:ugrDesrred O Fes Required 3

8. Name and Address of Current Regiatered Agent

GAINES, JOHN L, JR., M.D.
800 ZEAGLER DRIVE, SUITE 110
PALATKA, FL 32077

EL
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8. The above named snilty submits inis staternent for the putpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and ao;;ept

the chligations of registerad agent.

SIGNATURE

Sigrawse, typed o prinled noma of ragistered agaent and titie if Zoplicatie,
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FILE NOWI! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

[

$5.00 May Be
Added to Fees
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OFFICENS AND DRECTORS
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GAINES, JOHN

800 ZEAGLER DR, 110
PALATKA, FL Qo000,

uht
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Giry-5Y. 29

133

NAME

STREEF ADGRESS
LIy - 51- 2P
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NAME

STREEY ADDRESS
G Si-BP

THLE
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STREET ADDRESS
CITY-5T-2F
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Ciry-§T-219
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Cy-81-21°
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12, | hereby cenify that the infermation supplied with this fling does not qualify for the exemption stated in Seclion 1 19.[!?%3){0. Florida Statutes., | further certily that the information
wdicatad on his raport of supplemantal report I3 frue and accurate and that my signature shalt have the same logal effect as if made under oath: that | am an officer or diractar
of the sorperation or the recaiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nane appaars in Block 10 ot Black 11 i
changed, or on an allachment with an address, yi

SIGNATURE:

GIGNATURE AND TYPED O

ithell other like empowered.

RINTED NAME QF SIGHING uiﬂ?éﬁt DIRECTOR
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