2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000000695

1. Entity Name
AACEPAC, INC.

Principa! Place of Business
1000 RIVERSIDE AVE SUITE 205
JACKSONVILLE, FL 32204

Mailing Address
1000 RIVERSIDE AVE SUITE 205
JACKSONVILLE, FL 32204

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91122 001 ***245.00

66415440

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eic. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-3701281 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired ad $8.75 Additional
- - L - ~ U (R v . m-w—- .. teeRequired __ ... | __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DONALD C
1000 RIVERSIDE AVE SUITE 205
JACKSONVILLE, FL 32204

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zlp 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Finanging

$5.00 May Be
Trust Fund Contribution.

Added to Fees

Make check:payable to
Florida Department of Stata- -

10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™ G Delete TITLE v MJ O change K] Addition
Nesee LAW, BILL JR M.D. NAME Hellwast | Rrchatd m D
STREET ADDRESS | 1932 ALCOA HWY SUITE 160 STREET ADDRESS | T 5O C'AJ EJM-"J’ o 410
cry-st-zp | KNOXVILLE, TN 37920 srv-ste | PMorvh Yanias ¢ Ay Mo (ML
TITLE PD 1% nerete MLE ST [ change [ Addition
NAME GHARIB, HOSSEIN MD NAME
STREET ADDARESS | MAYO CLINIC DESK WEST 18 STREET ADDRESS
GITY-ST-2IP ROCHESTEER, MN 55905 CITY-ST-2IP
L TMEms = om PED e e i <= = —[pelete: - — = TMLE -~ e e e e oo S [ Change - ~[5] Addifion -] - ——3
NAME BERGMAN, DONALD S MD NAME
STREET ADDRESS | 1199 PARK AVE SUITE 1 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10128 CITY-ST-ZP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME HAMILTON, CARLOS R MD NAME
STREET ADDRESS | 7000 FANNIN STREET #1535 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77030 CITY-ST-2IP
Tmie M 3 oeters TILE Cchange [ Addition
NAME JONES, DONALD C NAME
STREET ADDRESS | 1000 RIVERSIDE AVE SUITE 205 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY- ST-21p
TITLE sD [ betete TITLE {JChange [ Addition
NAME PETAK, STEVEN M MD NAME
STREET ADDRESS | 7400 FANNIN STREET, SUITE 850 STAEET ADDRESS
CITY-$T-21P HOUSTON, TX 77054 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

| he ! does not qualify for the exernption stated in Seclion 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
cof the corporation or the receiver or trustee empowered to execute (his report as re

changed, or on an attachmenjwith an address, sth al] other like empowered.
SIGNATURE: 65;’ %¢ﬁ—_

fect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y-

SIGNATURE AND TY976/F| PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

‘//z‘&éff
i T

Dae

)
k_ 7

Daylima Phone #




