2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.~ _ . ,
DOCUMENT # K90299 H. F""SSZ;;‘;‘,’.Z, ffsg?;’teAM

1. Entity Name

JAMES C. LOVETT, JR., M.D., P.A,

Principal Place of Business Mailing Address
11803 HIDDEN HILLS DRVE 11803 HIDDEN HILLS DRVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL. 32225

AT A AR M

02022007 Ne Chg-P CR2ZE034 (11/05])

DO NOT WRITE IN THIS SPACE  Fwoms Ao P

59-2850084 Not Applicable
” . $8.75 addttional
5, Certificate of Slatus Desired ] Fes Required

8. Name ard Addrass of Current Registorod Agent

LOVETT, JR., JAMES C M.D. o DO NOTWR'TE A

11803 HIDDEN HILLS DRIVE

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both. in the State of Florida.  am famitiar witts, and accept

the sbligations of registered agent.

SIGNATURE :
Sgnalurs, typed or pinted neme of registerod agent and tdle if appicable, (NOTE: Regteesd AQent monanrs nequred wikn ransatng) DATE
FILE NOWiH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10, OFFICEAS AND DIRECTORS N |
Tme PDST Co L . SV R,
NAME LOVETTJR., JAMES C_M.D. .

STREETADDRESS | 11803 HIDDEN HILLS DRIVE
CITY-ST-2P JACKSONVILLE, FL 32225

Lif(%3
NAME iy o

e CEnoansaEETE . .
STREET ADDAESS : : . R Al L m, - - .
o, 02714/ 07-800%4-001 150.00
TILE
NAME

s DO NOT WRITE

NAME
STREET ADORESS
Crry-s1-2P

© IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY. 8T- 2P

TIE
NAME
STREET ADDRESS
CTY-s1-2P
12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapler 119, Florida Statutes | further cettify that the: information J
|
|

indiceted on thia report or aupplemental raport is true and accurate and that my signature shall have the sama legal offect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustec empowered Io execute this repor as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attacfyment with an address, with all giher like empowered.
&ﬂ Ay
SIGNATURE: A 6&7 OAMES £, LDI/*J'T: pY S 7-/7—/07 tef- 0831
v Date Cayhme Phons ¥

{/ SIONATURE AND TYPED OR PRINTED OF SIGNNG OFFICER OR DIRECTOR




