2004 NOT-FOR-PROFIT CORPORATION
T  ANNUAL REPORT

FILED

DOCUMENT # N96000001358
EE??SEFEACTIC CARE INDEPENDENT PRACTICE
ASSOCIATION, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principatl Place of Business Mailing Address

9770 OLD BAYMEADOWS ROAD 8770 OLD BAYMEADOWS ROAD
SUITE 139 SUITE 139

JACKSONVILLE, FL 32256

- JACKSOMVILLE, FL. 32256
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& Nn}w and Address of Gutrent Registared Agent

ALTOMARE, JOSEPH J

8770 OLD BAYMEADOWS ROAD
SUITE 139

JACKSONVILLE, FL 32256
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02172004 No Chg-NF CR2EQ37 {10/03)
4. FE| Number Applied Far
58-3518612 Not Applicable
i i $8.75 Acdrional
& Ceartlificate of Stalus Desirad [ Fee Requind

the obligations of registared agent.

8. The abave named entily submits this statement for tha purpose of changing its registered office or regisiered age!

nt, or both, in the

SIGNATURE
Sgnature, typed o piinted rame of regishred agent and titla it applicabla, (NOTE Ragkierad Agent signatuta requinad whan e natating) DATE
Filing Feo is $61.25 9. Elsction Campalgn Financing $5.00 May Be
Dus by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
™. D
NAME ALTOMARE, JOSEPH J DC
STREET ADDRESS | 9770 OLD BAYMEADOWS RD, #139
Ciry- s1-11P JACKSONVILLE, FL 32258 I
THLE ]
NAME FIORE, MICHAEL DC
STREET ADDRESS | 8101-5 SOUTHSIDE BLVD
CITY-ST-TP JACKEONVILLE, FL 32266
TITLE o
NAME JOHNSON, ALAN DC
STREET ADDRESS { 703 SOUTH MYRTLE AVE
Cry-g7-zp CLEARWATER, FL 33516
TRE
NAME
STREET ADDRESS
£my-sr-2IP
TE
NAME
STREET ADDRESS
CITY - ST-2IF
TLE
NAME
STREET ADDRESS : 4 :
e 2e il :

12, 1 haraby mnigfy].thm tha infortnetion supplied with this (@ng doas not Aualify for the axemption
Indicated on this rapart or supplemental report Is trus ar

changed, oF on an apachmen: wila.ag

SIGNATU

acidress, with all ather like empowared.

3 stated in Sastion 119.0753){[), Flexrida Statutes. § further certily that the information
1 D accurate and lhat my signature shalf have the same legal effect as § mace under cath, thal | am an officer or director
ol the corporatian or the receiver or trustee empowsred to exacute this report as reéquired by Chapler 817, Florida Statutas, and that my name appéears In Block 10 or Block 11

O OFFICER OR CIRECTOR
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Daytima Fhane #




