2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H54078" - TR Feb 24, 2004 08:00 AM
1. Entity Name Secretary of State
PHILLIP W. HORN, JR., M.D., P.A.
Principal Place of Business Mailing Aﬁd!éés
300 HEALTH PARK BLVD 300 HEALTH PARK BLVD
SUITE 5002 SUITE 5002
ST AUGLISTINE FL 32086 ST AUGUSTINE FL 32086
> L
Suite, Apt. #, elo, i Suite, Apt, #, 21c. 7 MOORE CREEQ‘&" {11/03} —_— —
City & State City & State ’ ’ 4. FEI Numibser Ny Apphed For
— ] 59-2520810 Nat Appln’r‘abj
Zp County P Cauniry 5. Cerificale of Staius Desired L] ?g-gfqﬁg;’é“"“a*
6. Mame and Address of Cufrent Registered Agent i 7. Name and Address of Naw Registered Agent —
) E Name ) T S -
‘?TS ID-"EEE‘P{IVSERI\?TCéR[VE Stroet Address (P.O, Box Number is Not Acceptable)
SUITE 2301 e —
JACKSONVILLE FL 32202
City ) ST FL f Zip Code

8. The ahove named gaiity submits fhus stalement for the purpose of changing its régi?er’ﬁ! office of registered agent, of both, in the State of Fiorida, | am famitiar with, and acoept
the aphgatans &f, tered gl /2, -

S [u— —— - -
' / A SRl B
SIGNATURE it M ]
Signsture. typead nh:mes name ot reqestered agent and tille f applcatis it Begpsiared Agont signatue requred whan raiqstatag) DATE 7

_ ST e . — —_—
¥ 1, € oV . Trust Fund Contribution, £1  Addedio Fees

Make Check Payable to Florida Department of State

150 O_T'TF[CERS AND DIRECTORSE 11. A‘DDITE'?_F{S]ACHANGES TS OFFICERS AND DIRECTORS IN 11

RILE PST 1 pelere TiRE [lcnange 1 Addition

RAME HORN, PHILLIP W., JR. NAME 14 : )

STREET ADDRESS | 300 HEALTH PARK ., #5002 STREEY ADDRESS ey ,—;?}%%%g%%%% Yo c0.m

oveST-Ze ST AUGUSTINE FL CITe-ST-25 el *

TTE D 1 et e (3 Change [ Addition

NANE HORN, PHILLIP W, JR. NANE

STREET ADDRESS | 301 HEALTH PARK BLVD 215 STREET ADDAESS

CiY-57-0F ST AUGUSTINE FL CiTY-5%- 2P

THLE o O nelets TTE COlorarge 1 Addtion

RAME HAME

STRETY ADDRESS STREET ADDRESS

CITY-5T- 2 SITY-5T- 2P

TIE ] o logee § mnrx ) ) [l Change [} Addition

NAME HAME

STREET ADERESS STHEET AODRESS

CITY-ST-2 GiTY-ST- 1P

TIRE ' T 13 peiete R h o [ Crenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy ST 7P CITY-ST- 2P

TILE - ) 3 oelete HTE [ crange L Addition

RAME NAME

SYRECT ADBRESS STREET ADDRESS

EIF(-ST.ZIP CIT-5T- 29

12, 1§ hereby cerlify that the inforeredian supphied with this ﬁ}ing dres not gualify fos the exemption staled 3 Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this repon of supplemental report is true and accurate and that ray signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or the recemwer of trustee empowered to execute this report as required by Chagler 607, Fiorida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attach twith an address, with alt other ke empowered,

SIGNATURE: _. _ A J/ 2 a 2;33;69

CRATURE ARDE TYPED OR PRINTED RAME oF SIGNING DFFICER OF DIRECTOR ¥

Fradima Phonn §



