FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N99000001256

1. Entity Name
FLORIDA PLASTIPAC, INC.

02-18-2008 90016 030 ****6] .25

Principai Place of Business Mailing Address
7945 LANE AVE S PO BOX 7040
#5 JACKSONVILLE, FL 32238

JACKSONVILLE, FL 32210

A\ C

L

R

2. Principal Place of Business - No P.O. Box # 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01152008 Chg-NP CR2EO3T (12/06)
City & State City & State 4, FEl Number Applied For
59-3562040 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Centificate ot Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, WANDA
1945 LANE AVE S

#5
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Mot Acceptable)

Cty

FL 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signatufe, ped oF DANted Name Of regisienad 30ent and Like f apphcable. (NOTE: Registered Agent SiGnalure ISQuined when reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEE;ICEHS AND DIRECTORS IN 10 '
TILE TD O pelete TMLE [[IcChange [ Addition
NAME BARNAVON, YOAV M.D. NAME
STREET ADDRESS | 1150 NORTH 35TH AVE STE 550 STAEET ADDRESS
CITY-ST-ZP HOLLYWOOD, FL 33021 CITY-ST-2iP
TILE sD O petete TITLE [J Change [ Addition
NAME GARCIA, ONALIC JR., MD NAME
STREET ABDRESS | 7100 W, 20TH AVE, STE 110 STREET ADDRESS
cy-S1-2IP HIALEAH, FL 33016 GITY-ST-21P
TITLE DvP O petete TITLE [ Change  [] Addition
NAME JOHNSTON, DEAN J M.D. NAME
STREET ADDRESS | 4106 W. LAKE MARY BLYD. SUITE 212 STAEET ADORESS
CITY-ST-2IP LAKE MARY, FL 327463344 CITY-ST-2IP
THILE PD [ beiete TiTE [ Change [ Addition
NAME LURIA, L. WILLIAM MD NAME
STREET ADDARESS | 2727 W. M.L. KING JR. BLVD. #500 STREET ADDRESS
CITy-5T-ZIP TAMPA, FL. 33607 CITY-87-2IP
TITLE M O pelete TITLE 1 Charge [ Addition
NAME CALLAHAN, WANDA L NAME
SIREET ADDRESS | 1945 LANE AVE., S. #5 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CITY-5T-21P
TILE O petete THLE [ Change (2] Adaition
NAME NAME LYVERS, SHANNON M. N
STREET ADDRESS STREET 4DDAESS [} 4L [ ANE AvE S, i =T
CiTy-81-2IP CITY-3T-ZIP )ACKSON 1 LLE F’-— 3 2210

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with ]l other like empowered.

wr Ll uind ShcmnonHLuvers fislos  %4-a93-1299

SWGNATURE AND TYPED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR

T Dare Daytima Phone #




