2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2008 8:00 am
DOCUMENT # H74078 | ecretary of State

1. Enlily Name
04-15-2008 90018 031 ***150.00
ID ASSOCIATES OF JACKSONVILLE, P.A.

Fiincipal Place of Business . . Mailing Address .
9 SHr-CLIFF g0 panps ST STREIQ R SHIRCHIFE

HBHA-BARRS-SH-E3E-6+0 ) T
e T e - Hll‘l“ |“H||u |’|”|||” ml‘ ‘l“ M“ I’N I\m I‘lh Ill“ “l“m " ‘ll‘

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, ApL. #, elc. Suite, Apt. #, 8iC. 15t MOORE CR2ED34 (10/07)
City & State City & Stale 4. FEi Number Applied For
59-2669225 Not Apglicable
2 Suniny Zi Count . . it
P Couniry k boanlry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —_— e —
KATHLEEN H. COLD - - -
ONE INDEPENDENT DR Swregt Address {P.O. Box Number is Not Accaptable)

SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registzred office or registered agent, or notr, in the State of Florida. | am familiar with, and accept
the abligations of registered ayent.

SIGMATURE

Sgnature, lyped o prived vanee A egeilired toertand e | pleanin, INOTE Pegmierad Agunt sipalus % e aNnEEl g DATE

| FILE NOWN!-FEE:15:$150.00 - =( - -
. ‘After May.1; 2008 Fee Will Be: 5550 09...
Make Check Payabte to Florrda Department of Stnt

§. Eleciion Camnpaign Financing $5.00 May Be
Trust Furd Contribgtion. (2] Added to Fees

10. OFFICERS AND DIHE(‘TOH:: 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Deete FITLE [J Change [ Addition
HAME MONTOYA, JEAN-PAUL M.D. MAME

STREET ADDRESS | 4804 BARRE-GFREET, STE. 610 < ~S H¢ g b Fe LAY STAEFT ADDRESS

CITY-81-22 JACKSONVILLE FL 32204 CITY-5T-2IP

TMiLE O pesete nmE [JcChange [ Aadition
NAME PESRAE

STREET ADDRESS STREFT ADERESS

oY-5T-2p CITY-ST-2IF

NiLE {1 Deiee HILE [ Change [ Addition
MEME HAHE h

STREET ADGRESS STAFET ADDRESS

CITY-ST- 218 CITy-57-21P

TME O Detete TITLE [ Grange [ Addition
HNAME HAME

STREET ADLRESS STAEET ADORESS

any-sr-zip CITY-5T-21P

TI5LE U Deete e [J Change ] Acdilion
HAME NEHE

STREET ADDRESS SISEET ADDRESS

CHY-ST-21 CITY-ST-2IP

TITLE [ Deiste TITLE O Crange [ Adsition
MAME HERE

STREET ADORESS STREET ADDRESS

CHY-ST-21° CITY-S1. 21

1 hereby certify thai the information supclied with this fillng does net qualify for the exemptions contained in Section 119, Flerida Staiutes. { further certity that the intormation
indicated on this report or supplemental repart is trig and aecurate ana thai My signature shall have the same legal enect as it made under oath; that | am an officer or director
ct the corporadion or fe receiver or trusiee ampowered 1o executs this report 2s required by Chapeer 607 . Florida Swatutes: and that my name appears in Block 10 or Riock 11
it changed, or un an attachment with an address, with ail olher ixe empowerar,

SIGNATURE: . AO f[uxr

SIGNATURE AND TYFED OCTHM'ED NEME OF SIGNING OF FICER OR DIRECTOR Diabow == Daylavs Faone a




