2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hs6224 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
JARRETT C. BLACK, M.D. P.A.
Principal Place of Business Mailing Address
3938 NE HWY 70 3538 NE HWY 70
BOX 94A BOX 944
ARCADIA FL 34268 i ARCADIA FL 34266
us us
= s |[A LR
Suite, Apt &, eto Sute. Apnt #, eto, MOCRE CRIEDS4 (1 1,03)
City & State City & State 4. FE! Number i [Applied Far
59'2634850 i InNot Apphcable
e Couriry Ze . Couniry 5. Certificate of Status Desired E/ ?Sa‘;?q gﬁ:ﬁi"“a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?ﬁgh?\}i%%HER Sreet Address (£.0. Box Mumber is Not Acceptable)
ARCADIA FL 33821
Cry FL | Zip Code

B. Tng above named entity submits this statement tor the purpose of changing its ragistered oltice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE .
Signawres, typed or pued rarme ot cegislerad agone ana titg  jpnilcanie {NOTE Ragestered Agent sgnatike tegueed when recsiatng) BATE
FILE NOWI! FEE IS $150.00 . ) )
N 4. Electior Campatgn Financin
After May 1, 2004 Fee will be $550.00 Frust Fung antr?bution. " | f{?ﬁigcto“ézis.e ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE BST 3 Detete TTLE 3 ohange [ Addition
HAnE BLACK, JARRETT M.D. HAME nnononiTiae
STREET ADDAESS { 3838 NE HWY 70 STREET ADDRESS 01 728/ 04-80036-004 (58,75
CRY-S1.2p ARCADIA FL CiTY-51- 29
THE D 1 Delete i TRE {3 ohange [ Addition
RAME BLACK, JARRETT M.D. NARE
STREET ADDRESS | 3838 NE HWY 70 STRFET ADDRESS
CIFY-§1-2IP ARCADMA FL CiTY-8%- 7P
fRE 1 Datere HIE 3 Change [ Addition
HANE NASSE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oy ST- 2P
TTE 3 Detate TIRE [DiChenge [ Addition
NAME NAME
STREET ADDRESS STRET ADORESS
CITY-5T-2P CITY-51- 2
RS 3 Detete HILE [ Change [ Addition
HAME NABE
STREET ADDRESS STREE] ADBRESS
CRY-S1-7P GiIv-§1- 29
FITLE {1 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
£0FY-ST- 29 CTY- ST 7P

12, { hereby sertify that the informaiion supphed with this f:és;:g does not qualify for the exempiion stated in Section 119.07{3)37), Fiorida Statutes. | further cartify that the information
inccated on this report or supplemental repart is true accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trusiee empowered to execie ths repent as required by Chapter $07, Florida Statutes; and that my name appears in Biock 10 or Block 31 i
changad, or onan a?mem with an address, with ali other fike empowered,
o

SlGNATUR@ M/defé é‘é;{,wfﬁ)‘?}% Jarrett €. Black,M.D.,P.A. -01-/22/2004

#  SICNATURE AMD TYPED CR PAINTED RAME 0¥ SIGNNG OFFICER OR DIRECTOR Ci'8 o oo % 4 [ DREWATOETORG ¥




