FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H56224 02-01-2005 90015 014 ***158.00

1. Entity Name

JARRETT C. BLACK, M.D. P.A.

Principal Place of Business Mailing Address

3938 NE HWY 70 3938 NE HWY 70 40009743

BOX 94A BOX 94A

ARCADIA, FL 34266 US ARCADIA FL 34266 US

T e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59.2634850 Not Applicable
Ze_ . .| Coumy L | _F_OUTW . = -~ ].5 Cerificale of Slalus Oesired _ [ . gggiﬁ?:ﬁf‘.’ff[ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, FLETCHER

124 N BREVARD Street Address (P.O. Box Number is Not Acceptable}
ARCADIA, FL 33821

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name af regisieract agent ana e if applicable. (NOTE: Registored Agont signaturi reguired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelete me (3 Change [ Aadition
NAME BLACK, JARRETT M.D. NAME
STREET ADDRESS | 3938 NE HWY 70 STREET ADURESS
CITY-ST-ZiP ARCADIA, FL CITY.ST-2P
miF D [ Delete MLE [ Change [ Addition
NAME BLACK, JARRETT M.D. NAME
STREET ADDRESS | 3938 NE HWY 70 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CITY-ST-2P
HILE —m ——— -~ 3 Detete - TITLE N ~ [l change. . [J Addition
HAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE O Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P LITY-ST-2IP
TILE [ Delete TImLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p ITY-§T-2)P
TBLE 3 Delete HLE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the oxemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same logal etfect as it made under oath; that | am an ofticer or direcior
of the corporation or the receiver or frustee empoweared to execute this report as required hapter 607, Floridg.§tatutes; and that my name appears in Blgek 10 or Block 11t
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: JARRETT C. BLACK,M.D. ,P-k_ / Wg / ﬂ;ﬁj
* SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR Duﬁfﬂ}( v v a / / Daytima Phone #




Division of Corporations Page 1 of 2

ATTACHMENT ~ A00097147%

il Division of Corporations

B A
2005 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to gencrate the annual
report form.

This information cannot be changed on the report.

Document Number H56224
|| Business Entity Name  JARRETT C. BLACK, M.D. P.A.

Original File Date 05/09/1985

FEI Number 59-2634850

Principal Address 3938 NE HWY 70
—BOX-94n
ARCADIA, FL 34266 US

Y 70 . <8 0 5"7 5_"‘)\) ) [\)oma/ %lt/.g
1A, FL 34266 US AVC acltd

Registered Agent  BROWN, FLETCHER
124 N BREVARD
ARCADIA, FL 33821 US

Mailing Address _

Officer/Director Name And Address

PST

BLACK, JARRETT M.D.
-~-3938-NE HWY.70

ARCADIA, FL.

D

BLACK, JARRETT M.D.
3938 NE HWY 70
ARCADIA, FL

1f all of the above information is correct  If you need to make changes to

and vou do not wish to make any the above information. please
changes, please select: select:
[:No Changes™j {7_Make'Changes™ )

hito://www sunbiz.org/scripts/fubrform1.exe 1/19/2005



