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2007 FOR PROFIT CORPORATION

FILED
Mar 16, 2007 08:00 Al

1.

DOCUMENT # L02161
410 JACKSONVILLE DRIVE, INC.

ANNUAL REPORT

Ertdy Name

Secretary of State

Prncipat Place of Business

470 JACKSONVILLE DRIVE
IACKSONVILLE BEACH, FL 32250

R e "

“faafing Address

10 JACKSONVILLE DRIVE ~
SACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

"
¥

3

03012007 No Chg-P CR2ECA4 (1105}

4. FEI Number ) Applied For
59-2953552 Not Applicably

8. Ceriificate of Status Dasired i3 $8.73 adcivonal

LANCASTER, STEVEN J M.D.
410 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250

6. Namg and Add“_ra‘ss of Current Ragisterad Agent

Fae Roquired

DO NOT WRITE
IN THIS SPACE

SHENATURD

8. The abova named enldy subrmls s Slalement (¢ fhe purpose of Changing iis regisidred office or registBred agent, or both, in the State of Florida. | am Tamiliar with, and accent

ihe chligatons of registored agent.

Srgnature. g o pratad name of regilenad agent and fre i applicaio

MOTY Begistaced Agent signature sequifed whan rabetaling}

DATE

FILE NOWH! FEE IS $150.00 §. Etection Campaign Financing

$5.00kas0 | LODOODEEASSH {

SIGNATURE:

: B L
After May 1, 2007 Fee will be $550.00 Trust Fund Coguipubon. U AddedioFeas 38T A0T-R00B1-005 1S0.00
10. ~ “CFFICERS AND DIRECTCRS T - L N e T
T P e T
KAME . LANCASTER, STEVEN M.D.
SIREET ALDAESS | 410 JACKSONVILLE DRIVE
City.S1.0p JACKSONVILLE BEACH, FL 32250
HhE VP o ’ H e
NAME WHITAKER, DALE M.D.
GTREET ADDRESS | 410 JACKSONVILLE DRIVE
Cite-§5- 719 JACKSONVILLE BEACH, FL 32280
W S ) o e )
NAME YOUNG, EDWARD MD.
STREEY ADBAESS | 410 JACKSONVILLE DRIVE
CiAY.5T 1P JACKSOHNYILLE BEACH, FL 32250 ) DO NOT WRiTE
e T o o C BERS
HAME VON THRGN, JOHN MD, !N THIS S PAC E
STREET ADERESS | 410 JACKSORVILLE BRIVE
oiTy.§1. 09 JACKSONVILLE BEACH, FL 32250
e ) - -
HAME
STREET ADERESS
2ivy 57 20
B - ) B
HAME "
SIREET ADDRESS - )
CiTy ST 219
12, 1 nereby carliy fal (0o inlormaton supplibd with This Ting dods naTHEIRY 157 T Bxsmptions conidlfied In Chapter 118, Florida Staksies. | furiier certify hal i information

wichzatad on (55 raport or supplemanial repart is true and accurate and that my signature shall nave the sams legal effect as i made under oalh; that | am an officer of diractor
xocule thid ropor as requirsd by Chapier 807, Florida Stalutes, and thal my name appears in Block 0 or Block 11l

of the corporation or the receiver or lrustee ampowered
changed, or oh an gtachmeni wih an addrass, with
i

7 like empowarad.

3307 TOT il

Tk Daytme Praita ¥
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