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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 27,2004 8:00 am

DOCUMENT # H16153 ecretary of State
1. Entily Name 04-27-2004 90053 016 ***150.00
CHARLES N. HOWELL, JR, O.D,, P.A.
Principal Place of Business Mailing Address
2115 UNIVERSITY BLVD., SOUTH 2115 UNIVERSITY BLVD., SOUTH T
SUITE 1 SUITE 1
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32215
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MCORE CR2E034 { 11/03)
City & State . City & State 4. FE| Number Applied For
59-2438819 Not Applicable
Zip Country Zip Country 5. Corfificate of Status Desired [ ?g—gg} ‘ﬁ:':é‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — Name _  _ _ .. ) - o
g‘ﬂVgEINLiV%EQﬁrLYESLT/DJgOUTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE FL 32216
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agen and title if applicable (NOTE: Regisiarea Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [ Change (3 Addition
NAME HOWELL, CHARLES N., JR. NAME
STREET ADDRESS | 2115 UNIERSITY BLVD, SCUTH, SUITE 1 STREFT ADDRESS
oiry-st-2P - | JACKSONVILLE FL CITY-51-21P
TITLE [ Delete THTLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TME. . . - e s e=t - [Eowate— - § " B . o = [JChange  [J Addition
NAME - e ——— e . e e - e E MAME . L - . G2 e ———
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE (3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZiP
TILE . (3 elete TITLE [J change 3 Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfe dmpowered to execute Js report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on gn attachment witb agfaddress, with all cther like gfripowered. /

.

-4004 904 735 '3300

Daytime Phone #

=\
SIGNATURES_ &/




