FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-03-2006 90389 010 ***150.00
DOCUMENT # J61193
1. Entity Name
DR. KYLE D. ABSHIRE & DR. JAMES R. HOFFMAN, P A,
Principal Place of Business Mailing Address
905 PARK AVE 905 PARK AVE
SUITE 100 SUITE 100
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
R v UL RN OETE RO m
Suita, Apt. #, &tc. Suite. Apt. #.etc. 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Nurmber Applied For
59-2812237 ot Applicabla
Zie Country Zip Couniry 5. Ceriificate of Status Desired O Eeae' ;iﬁ:ﬁtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
ABSHIRE, KYLE D.
905 PARK AVE 100 Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submns thls statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NQTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Ghange {3 Addition
NAME ABSHIRE, KYLE D. NAME
STREET ACDRESS | 960 PLAINFIELD AVENUE STREET ADDRESS
CITY-5T-2IF ORANGE PARK, FL 32073 CITY-§T-2IP
TITLE STD 7 Delate TITLE [J Change 3 Addition
NAME HOFFMAN, JAMES R. NAME
STREET ADDRESS | 2600 BELLSHORE COURT STREET ADDRESS
CITY-ST-ZiP ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE [T Delete TITLE [1cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver Qr trustee empowerad lo execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmer@w address, with all%& ampow

3(30 /o6 Poy-QeH -) 204

s NATURE un TYPED OR PRINTED NAME OF SIGNING OFVﬁoa DIRECTOR Date Daytime Phane #

_V’PMES iz H@ﬁ’m,&w)



