PR :- ,- FILED

- H

, 2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am
' ~_ ANNUAL REPORT Secretary of State

DOCUMENT # N03828 06-03-2004 90002 016 ****G1 .25

1. Entity Name i

SHANDS JACKSONVILLE HEALTHCARE, INC.

Principal Place of Business Mailing Address .
655 WEST EIGHTH STREET ATTENTION: CHARLES E. CANIFF 5 4 0564 8 4

IACKSONVILLE, FL 32209 655 WEST 8TH STREET
: IACKSONVILLE, FL 32209

2. Principal Place of Business 3. Mailing Address “""m I“ "m m'“l“l Hm 'l”l

ARG

Suite, Apl. #, Blc. -‘ Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 {10/03)
i
City & State i City & State 4. FEI Number Applied For
; 59-2441966 Not Applicable
Zip ' Country P Country 5. Cedtiicate of Slatus Desred ~ []  98+73 Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CANIFF, CHARLES E ESQ
655 WEST 8TH SfREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FLJ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, ryped or printed name of registered agent and lille if applicable (MOTE: Registered Agent signature required when reinstaing) DATE

Filing Fie is $61.25 9. Election Campaign Financing $5.00 Mayee Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD S 3 Delete TITLE P (1 Change 2} Addition
NAME GOLDFARB, TIMOTHY aAE Tames K. é‘" khart
STREEY ADDRESS | 655 WEST 8TH STREET STREET ADDRESS es3 W. 8 Stre F
cmi-st-zp | JACKSONVILLE, FL 32209 CiTY-S1-2P Taksonyitle, L g2 209
TMLE D : [ Delete TITLE 7 . O Change  $F-Adeition
e MANSFIELD, JODI e william T. Ryan
STREET ADORESS | 1600 SWIARCHER , STREET ADDRESS LSS w. B g ree?
CITY-ST-7P GAINESVILLE, FL 32610 . CITY-ST-2IP TRCK Spm Vifle, FE 3 ZZO‘?
e D : {J Delete Tine M [ Change ] Adcition
Nt VUKICH, DAVID MD . A D Richavd Dantord 1., /nD.
STREET ADDRESS | 655 WEST BTH ST STREET ADDRESS 03 . Unron Strees
orv-st-2p | JACKSONVILLE, FL 32209 Cmy-sT-2Ip Tack son ﬂf//{ 2 F220Y
TILE (5} ‘ [J Delete TLE —_— y (O change  P=FAddition

T, ' gl

v NUSS, ROBERT C MD N b J. Sa ”‘/”/ , ,{ijz 7L My »
STREET ADDRESS | 653 WEST 8TH ST STREET ADORESS 580 w. 8 X Street ,Suitc GooS~
arv-st-z¢__ | JACKSONVILLE, FL 32209 cry-ST-29 Tacksonvi /e . £ 22209
TIMLE s ; 7 Dejete TITLE g P A [ change  [ueaddition
NAME CANIFF, CHARLES E NAME D pa"rnda Y.D val (S‘f'f(—GIL Sa!'f( Yod
STREET ADDRESS | 655 W, 8TH ST. STREET ADDAESS 1" w- w !
orv-sT-zP | JACKSONVILLE, FL 32209 CITY-5T-2p Teecleson it/ 3 2L 32202 A
TITLE . 1 belete TME [ Change Fhadaition
NAME . NAME D IUQ fﬂ/d’ o 5%{ e/t 1{
STREFT ADDRESS ; STREET ADDRESS 759 Ed gewee 4 Ave ., Mor }'
cITy-ST-2P CITY-5T-2P Tackson vitle FL 3220 s

12. | hereby certity thal the'informatio suppiied with this fifing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further ceqtify that the informaltion
indicated on this repon or sugaferhentat fgport is yue and@curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or 1he regeivepbr, ée gmpbwergd toedecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachpfent Wigx ga }'- £, with/all gff)e Iik polvered.
. v f - . 7
SIGNATURE: AI/‘/JIA FUR S, Ao s L aaD ecrelar, bne ] RBY Fo4. 5%
SI RATURE AND TYPED CR PRINTED NAME £F SIGNING OFFICER OR DIRECTORA . Dhte Daytime Phone # J

7



prbackm®™ sy0cuy

=#1J0 355"
ATTACHMENT FOR 2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT NUMBER; N03828
ENTITY: SHANDS JACKSONVILLE HEALTHCARE, INC.

10. Oﬁicers and Directors — Continued

D -
L. Jerome Spates Addition
4727 Lannie road

Jacksonville FL 32219

n



