FILED

2005 FOR PROFIT .CORPORATION Apr 21,2005 08:00 AM

_... ANNUAL REPORT ) : - Secretary of State
DOCUMENT # L02161 s

1. Entity Name

410 JACKSONVILLE DRIVE, INC.

Principal Place of Businsss-_ - o Maili;'i_g Address =
470 JACKSONVILLE DRIVE 4710 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

‘ - — [DRNER AR T

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y RooTRd P

58-2853552 ) Not Applicable

0 $£8.75 additional
Fae Required

5. Certificate of Status Desired

8. N":'mg and Address of Current Registerad Agent . __ -

LANCASTER, STEVEN J M.D. DO NOT WRITE

410 JACKSONVILLE DRIVE

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

LA - P

——— = Rty R L ol 'y =

B. The zbova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Sgrialue, lyped or prTﬂI—Pdﬂaﬂiu‘{cflugwshlnu agant and liu-nu"l.applmabln - V'TNOTE.RGQIHWBW[‘I_ER{H}B m;qu.lrud‘v_a;mn iuml{ﬁng) . : . - - DATE
' . 9. Elaction Campaign Financing $5.00 May Bs
Afto: %Eyﬁ?géhs':gzlﬁisl: b52 ggsu,oo Trust Fund Contribution. [l Added to Feas
10, = -CFFICERS AND DIRECTORS 1
THLE P
NAME LANCASTER, STEVEN M.D.
STREET ADDRESS | 410 JACKSONVILLE DRIVE UONONn32008
cres-ze ) JACKSOMVILLE BEACH, FL 32260 _ S Y § ¥ W | ;@EZBBDP:}*H 15 150,00

TLE VP [P —
NAME WHITAKER, DALE M.D.

STREET ADDRESS ¢ 410 JACKSONVILLE DRIVE , .
CITY. 5T-21P JACKSONVILLE BEACH, FL 32250 ) . B e

TITLE 8 ~
NAME YOUNG, EDWARD MD.

STRECT ADDRESS | 410 JACKSONVILLE DRIVE
oiry-s1-2F | JACKSONVILLE BEACH, FL 32250 - DQN OT WRITE

TITE T ' ) - 0 QIN THIS SPACE

HAME VON THRON, JOHN MD.
STREET ADDRESS { 410 JACKSONVILLE DRIVE
onv-s-2p | JACKSONVILLE BEACH, Fi. 32250 _ =

me
HAME I
STREET ADDRESS

CITY- §T-20P L o _ —_— T

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | heraby ceni{g that the Information supplied with this filing dees not qualify for the examption staled in Section 119.07(3)(i), Florida Statute:
indicatad cn this tapart or supplamental raport is true and accurate and that my signatuie shall have the sarne Jegal eifact as it made under cath; that { am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Staiutes, and that my narmng aopesrs in Block 10 or Block 171 if
changed, or on an attachment with an address, with all otheghke smpowsre

SIGNATURE: A 9, / 7 /05
’n?f'huecron . o ?'/ i_}a}e / B Daytma Phana # .

SIGNATURE AND TYPED




