FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # (65346 ecretary of State
1. Eniity Name 04-05-2004 90394 035 ***158.75
PHYSICIANS' MEDICAL SERVICES OF JACKSONVILLE,
INC
Principal Place of Business Mailing Address
4201 BELFORT RD 4201 BELFORTRD
JIACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 S G X
o e AR AN AN
Suite, Apt. #, efc. Suite, Apt. #, eic 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2369228 _ ) plicable
e Country Zip Country . Cermlcate ot Btatus Desired @ . Eese'ggmﬁfgjmo% _;;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfﬁmd.&geﬂl—-,./

Name

MARTIN, JOANNE L
4500 SAN PABLO ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL'I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalwe. typed or printed name of Tegistered agent and litle It applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
ﬁ:"_g ﬁoﬁ"; #EE s siso.ﬂo 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE T We’em TLE I change [ Addition

NAME HOFFMAN, MARY HAME

STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS

CITY -ST-21P JACKSONVILLE, FL CITY-5T-2i2 .

TILE TD 7 Dolete THLE q:) ﬂ change [ Addition

NAME HOFFMAN, MARY NANE FrEma e, M ALY

STREET ADGRESS | 200 SW 1ST ST STREET ADDRESS | LY 20 | 6 E LFeRT RD

crv-s1-2f | ROGHESTER, MN avstze | Ao KSONV L-LE- e 32210

TITLE VCD [ oelete TITLE DOl change [ Addition

NAME WALTERS, ROBERT M NAME

STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32224 Cry-51-29

LE sD O pelete MLE M change [ Acdition

NAME HUBER, HAROLD NAME

STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS

CITY-87-21P JACKSONVILLE, FL CITY-S1- Zip

TINE VG M)eme TITLE . [J change [ Addition
* NAME WALTERS, ROBERT M NAME

STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS

CITY -ST-ZiP JACKSONVILLE, FL : CITy-ST-ZIP

TLE cD 1 Delete THLE ' [ change [ Addition

NAME BARTLEY, GEORGE B MD NAME

STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS

CITY -ST-21P JACKSONVILLE, FL 32224 CITY-S7-2IF

12. ) hereby certity that the informatig plied with this hlmg does pat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the informaticn

accufate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
dLute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

J/f 7—/ Loy ()53 a0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dafftime Phone #

of the corporation or the re, tee empowered 10

SIGNATURE:




o

A é/@//—\
TGS UL

PHYSICIAN’S MEDICAL SERVICES INC. (PMSI)
OFFICERS/BOARD MEMBERS

George B. Bartley, M.D. Chair, Director
Robert M. Walters Vice Chair, Director
Mary J. Hoffman Treasurer, Director

Harold Huber Secretary, Director



