2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L34710
bt Secretary of State
MANDARIAN INTERNAL MEDICINE, P.A. 03-31-2004 90007 009 ***150.00
Principal Place of Business Mailing Address
3633 CROWN POINT COURT 3633 CROWN PQINT COURT v auU
JACKSONVILLE FL 32255-5967 JACKSONVILLE FL 32255-5967 IVIA

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-2963261 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e gggSEgabE\AIIDFLTEOr;ﬂNT COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable. {NGTE. Regislerea Agenl signatute reguired when rainstating) DATE

FILE NOW"' FEE IS $150 00 : ) N .
. . Elect F
Ao My 1,2004 Foo will e $550.00 e SRt 3500 M e
¢ ‘Make Check Payable to Flonda Departmenl 01 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME DPST 1 Defete TIMLE [ Change  [] Addition
NAME QORTEGA, EDITHM NAME
STREET ADDRESS | 3633 CROWN POINT COURT STREET ADDRESS
CiTY-ST-2IP JACKSCNVILLE FL 32255 CITY-ST-ZIP
TITLE O petete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TRLE [ Change  [J Addition
A NANE -
STREET ADDAESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-2IF
TINE O Delete § e . [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2 CHTY-ST-2IP
TTLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e O petete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infofmatign supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofsuppigmental report is rue and accurate and that 1y signatyre-shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
g zZé@/ =%

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING : X K Date Daynme Phona #




