2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOCUMENT # H56224 Jan 28,2008 08:00 A
1. Entily Name
Secretary of State

JARRETT C. BLACK, M.D. P.A,
Principal Place of Business Mailing Address
8057 SW NANCY DRIVE 8057 SW NANCY DRIVE
ARCADIA FL 34269 ARCADIA FL 34269
2. Pringipal Placa of Busingss - No P.C, Box # 3. Mailing Adcross

Sule. Apl# @i, Sute Apt. 4. eic, 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEi Number Appiied For

59-2634850 Mol Apglcanie
o Couniry zp Country 5. Certficate of Status Desired ﬂ l??e giif:__‘l““”ai
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.QO. Box Nurmber is Nal Acceptatle)

ARCADIA FL 33821

City FL Zip Code

8. The apove named antily submits this statement ‘or the puroese of changing its registered office or registered agent, oF eotn, in the State of Flonca. | am farmihar with, and accept
the cbngakans of regisieed agent.

SIGNATURE

Santure, feped G preved e of sy sierad nertan v e Lar pleatn, INGTE REQSIna0 AQLHT g il e 7e{lorar wens? more it gt BATE

+FILE'NOW)!! -FEE-IS $150.00"

A 9. Eteciion Camoaign Financ g
,Aﬁef May ‘! 2008 Fee Wllf Be 5550 00 ection Camoaign Finareing $5.00 May B¢

Trust Fund Goemribution. ) Added to Fees

10. DFFICEPS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PST O perete TE O change [ Acdition
NAME BLACK, JARRETT M.D. HAME

STREET ADDRESS | 3938 NE HWY 70 STREE? ADDRESS LOO000S03800

omy-sT-2P - JARCADIA FL CITY-ST-2IP o/ 0e/ DE-anndn-0in 158, ™

TLE D 3 Deiete TITLE [Jcrangs (] Additon
NAME BLACK, JARRETT M.D. HAkE

STREET ARDRESS (3938 NE HWY 70 STRFFT ADGRESS

CITY-5T-2IP ARCADIA FL Ciy-S1-210

TH:E 7 Deiete TILE [ Change [} Addinon
NEME HAME

STREET ADDRESS STREET ADDRESS )

LITE-ST-2IP CITY-47-21P

Mg [ petete Ttk {73 Change ] Additien
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21° Giry-51-21p

(1114 [ peiete TITLE O3 crange 7] Addition
HAME HAWE

SIREET ADORESS STSEET ADDHESS

CITY-31-2P CIry-§3-2Ip

TTLE [ Dete mLE 3 Crange [ Acdition
NAME HEIME

SIREET ADDRESS STREET ADDRLSS

CITY-ST-240 CTY-31-71P

12. | haraby cernty that tha information suogled wath thiz filng does net guabfy for the exemptions contamned in Secton 119, Flerida Statutes | furtner certity that the oformation
indicatad on this report or supplemental rapor is trie and accurate and that my signature snall have the same legal oftect as if made under oath: that § am an otficer or director
ot the corporation or the receiver ar trusiee smpowered 16 execule this report as required by Chapier 807, Florida Statutes: and that my narme appears in Block 10 or Block 11
if c‘h.—.lhgr‘ﬂ o1 on an attach, i i all other tike

SIGNATURE q/ " 1, 7? JAN 2 § 2008 $63-4G4-8815
/S\GNATIJRE AND TYPED OR PRINTED NAME OF snﬁmndomcan R CIRECTOR

Caw Raylwg Fore s




