2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M71204

1. Entity Name [

PROFESSIONAL HEPAIE! SERVICE, INC.

Principal Place of Businass

2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Mailing Address

2145 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

2. Principal Place of Business™ __

3. Mailing Address

Sulte, Apt #, etc

FILED

Feb 25, 2005 08:00 AM
Secretary of State

I

I

I

il

Sulte, APL #, stc. ST 15t MOORE CR2E034 {10/04)
City & State T City & State 4, FEI Number i Applisd For
£9-2688623 Not Applicabia

i Counry Fd ' y i

Ze uniry P Country 5. Cerlificate of Status Desired | $8'75 A_dr!lilonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - Name - )

BARLEY, DAVID P SR, CPA
GUNN & COMPANY, CPA, PA
4887 BELFORT RD, SUITE201
JACKSONVILLE FL 32256

R A el IR

Strest Addrass (P.Q. Box Number is Not Agceptable)

T

City

FL |2

ip Code

8. The abeve named entity submits this statement far the purpose of changl

the obligations of registerad agent.

SIGNATURE

ng 1ts registered office or registerad agsnt, or both, in the State of Florlda. | am familiar with, and accept

Sinature, typed or preed name of f'égfsl-afad agant and Wl 1 appfcahie

TERE Registarad Agent signatuns regqurgd whin minsiating]

: DATE

FILE NOW!!t FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 may Be
.Added to Faes

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOSS IN 11

T 5] o o - T Gefele nne ST Clchange [ Addillon
NAMI COLVIN, EUGENE WADE haM LDgGn-s43217

STRECT ADDRESS | 2145 UNIV BLVD N SIRAET ADTRESS U 2505 -a0055-017 150,00

LTy -S1-2P JACKSONVILLE FL - CTY-ST- 7P

e D T OJ Delets i ) CJchange [ Addiion
HAME COLVIN, JUDITH A hAME

SIREETADDAESS | 11713 8. WHITE BLUFF DR STREET ADDRESS

CITy-Si- 47 JAX FL 32225 . ~ GilY ST-IIF

i [ Delete ™ Tl Tl change T3 Addition
NAME MAME

STRCET ADDRESS STREET ADDRESS

CyY-s1.2P CITY-ST- 2P

i o T oelete T [ Change L] Addition
NAME HEME

SUEECT ADDAESS STEEET ADDRESS

CITy- ST H oy si-7ip

Tne - LT eiete Wt Clohenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-S1.79 CIlY-51- 21

TiTLE [T Delete i i Donange [ Addition
NAMF NAME

STRECT ADDRESS SHHEET ADDRESS

CTY-5T-7iF - CTY-5T- 2P

12. | hereby ceriify that the information supplied with this Tiling does rot qualify for the exemption stated in Section 119.07

indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal &
% trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
an address, with all gther like empowerad.

of the corporation or the Jaceiver
changed, or on an attachm

oct asif made under oath; that | am an

%3’)(’;‘), Florida Statutes | further certify that the Information

officer or diractor

SIGNATURE:

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2 T =23

o5 (Goy)-C63-¢5

Dats Daytrma Pharie ¥




