FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # M96744 01-22-2007 90096 046 ***150.00

1. Entity Name

JACKSONVILLE HAND ASSOCIATES, P.A.

Principai Place of Businass Mailing Address YUUU41iry
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 400 SUITE 400 S
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS '
R [ URARRACAEAVRTA MR

' 454y S\ﬂl&c‘,‘m’rmf LY

Suite, Apt. #, elc. Suite, Apt. #, etc.
: . - 01042007 Chg-P CR2E034 (12/08)
Suike 408 Suite K0S
City & State . __City& Sate 4. FE| Number Applisd For

O adksanvible FL Tacksdnville T L 59-2908622 ol Applicaba
3 gi& 5Q &gttyp\ 3 S?AS q \TLEU;)\ 5. Certificate of Status Desired O Eg';g“ﬁ?:;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HUMPHRIES, RALPH ESQ
2700C UNIVERS'W BLVD w . Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32217 |

v

¥ \

fo City FL | Zip Code

P
8. The above named entity submits’ tggbta\émenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen}.'*;:. N

”.'a B
SIGNATURE s
Signature, typed o pﬂmefj nafe.‘p{ ragisteroc agent ankt litle of applicabla. (NOTE Rogrsteres Agent signaturg 1oquired when reinstating} DOATE
FILE NOWI!l FEE ls"41 50.00 9. Election Campa'\gn F'inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. FOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE oPS O Detete TITLE [ Change [ Addition
NAME DREWNIANY, JOHN NAME
STREET ADDRESS | 3031 FOREST CIR STREET ADDRESS
CITY-ST- 27 JACKSONVILLE, FL 32257 CITY-§T-ZIP
TILE T [ pelete TITLE [ Change ] Addition
NAME DREWNIANY, MARY BETH NAME
STREET ADDRESS | 3031 FOREST CIRCLE SIREET ADDRESS
CITY-$7- 2P JACKSONVILLE, FL 32257 CiTY-53-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ACDAESS
CITY-S87-2IP CITY-ST-21P
TITLE 1 Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
WILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TiTLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2P Pt CITY-ST-2P

12. | hereby certify that the information sup@lied with this f‘tling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepdl repggris tue and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or direstor
: pgiverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Oite~ie empowered.

o0 I D rewohlany MD \-S-07  Fot-dbeatia

%vﬁtun?nﬁwnen OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \ Data Dayura Phora %

SIGNATURE:‘{




