: FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

03-17-2004 90021 019 ****70.00
DOCUMENT # N98000005612
1. Entity Name
JACKSONVILLE MDAA, INC.
Lrur=~

Principat Place of Business Mailing Address .
10575 ATLANTIC BOULEVARD 10575 ATLANTIC BOULEVARD -
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R v AR O A

Suile, Apt. #, et¢. Suite, Apt. #, etc. 01272004 Chg-NF CR2EQ3Y (1 0/03)

City & State City & State 4. FEl Number Applied For

59-3538263 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirec: & ?i.;f;quﬁ:iedci:ional
— 6. Name and;d:{rée;s 6! Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PONTE VEDRA BEACH, FL 32082
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o printed name af registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE EPT 2 Detete TITLE [ Change [ Addition
L) NAME GALEANI, JOHN NAME
o W
' AEET ADDRESS | 10585 ATLANTIC BLVD. STREET ADDRESS
- bosi-ae | JACKSONVILLE, FL oiTY-57-2P
LR 5
’-.-““r’ . DVP 3 Delate TIMLE [ change [ Addition
NAME ENDICOTT, KENTOIN NAME
STREET ADDRESS | 2304 GLYNN AVE STREET AGDRESS
CITY-57-2IP BRUNSWICK, GA CITY-5T-2P
e DVP T necte TE pVve ... Change ﬂAdﬂitinn
s wa| NAMEw o _2:MCCLUSKEY, MIKEw . _ - - Jowe L . @RIFEIN, LEN . 7 __ S
STREET ADDRESS | 1913 MONORAIL DR. STREETALORESS | 1413 MEMORIAL DRIVE
ciry-si-2p WAYCROSS, GA CITY-ST-2IP WAYCROSS, GA Z|IS0]
I O Delete TITLE DVP BRECK {1 Change  TRhadition
NAME NAME SLOAN,
SIREET ADDRESS STETADDRESS | 2 (U O WS- HIGHWAY 1 souTH
oITY-ST-2P : sk | o, AUGUSTINE, FL. 22080
TITLE O calete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 2 Betete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatj
indicated on this report or sup
of the corporation or the recen
changed, or on an attachme

SIGNATURE:

supplied with this iiling daoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
for rustee empowered to execute this report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

angaddress, with all other ke empowered,
316/04 904 -565-2487

ﬁau\wl: AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phane #




