FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JACKSONVILLE MDAA, INC.

DOCUMENT # N98000005612

Principal Place of Business

10575 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

Mailing Address

10575 ATLANTIC BOULEVARD

JACKSONVILLE FL 32225

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90091 016 ***150.00

18222890601 f5 ©  *
AR e y

¥_1—*_

NUVRN ARG G -

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

City & State_

’gj

2.
21] 26] - 09/29/1998
Suite, Apt. &, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
§| ;ﬂ 5 -35 3% 3 Not Applicable -
City & State - $8.75.additional __

-5 Certifcate of Status Desired ——O—— Foa Required

- _2;|
Zip Country

24] 2]

Zip

29

[so}

Country

6. Efection Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FAIRBANKS, RANDAL C

217 PONTE VEDRA PARK DRIVE
SUITE 200

PONTE VEDRA BEACH FL 32082

81, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

@5} Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or prnied name of registerad agent and tite § applicable. TNOTE: Registersd Agent sig Tequired whan reinstat DATE
12 OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DIRECTOZL J{RES CEN T/zM:sum..D DELETE 14 TME ClChange [ Addiion
NAME JoHA GALEANI 12 NAME
STREETADDRESS| oS ATLANTIC BuVD .IJRKSPN'}'ILU‘, Ft - I 13 sTReeT aDDRESS
CITY-ST-ZP 14 CITY- §T-21P
TME DieeeTo/ vP/ sEC. O] DELETE 21 THILE ClChange  []Addition |-
NAME mpPeTT HoSART . 22NAME
sTReETapORESS| /@ K E Lty ™ TR B ISH 23 STREET ADDRESS
CITY-ST-2P P.0. Box’ YYoTe  TPCKSoNVILLE, FL 2.4CITY-ST-ZP
e DigeETTDZ /\IP LI DELETE ATME . [Change [ Addilion.
NAME KeNTOA ENDIC oTT . 3.2 NAME -
sReETAnDRESS| /@ BN DCOTT maTaudisHy 33 STREET ADDRESS
CITY-ST-ZIP P.o, Box 1837 ACumseic e HA 24 CITY-ST. 2P
TILE ’ [ DELETE 41TME ClcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP .
TMLE [ DELETE 51 TIMLE CJChange  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 219
THLE {7} DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

13.71 hereby certify that the information syfplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or syfiple
officer or director of the corporatiop g
Block 12 or Block 13 if changed, p

SIGNATURE:

mental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ receiver or frustee ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
gitachment with an address, with alt other like empowered.

CR2E037 (11/98)

2pyfes  9-598-7Mx03



