2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P00000010503

1. Entity Name
HEALTH SERVICES OF JACKSONVILLE, INC.

ecretary of State

03-15-2004 90052 010 ***150.00

Principa! Place of Business

1803 BLVD.
JACKSONVILLE, FL 32206

Mailing Address

3933 N ANDREWS AVE
FT LAUDERDALE, FL 33309

66412324 =

2. Principal Place of Business

RO <2

3. Mailing Address

B e S

LS 10 . QurdnowsC

yvHoad
Sulte, Apt. #, etc.

Suite, Apt. # e1c.

B

04142004 Chg-P CR2E034 (10/03) T e
Sde &0 i
City & State City & State 4, FEI Number pplied For
AYe! %Scnu dle. £} A0 dale €1 65-0978275 Not Applicaie
Zip Country zp OJ Country . " 8.75 Aqgditianal
%m (O = 3}%? oq DS, ) 5. Certiiicate of Status Desired O §ee Ftequiredl iona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TRoHa. . @Reo

TTROTO & R -

o> Rivd.

Street Address (P.O. Box Number is Not Acceptableﬁs

SO Rlwd .

Tockscoudle Fl 32a0b

Wacksawulle

FL 2320

d ent\ly 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

OL!JM(OL!

=€

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

FILE M F .
NOw1 EE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS + / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D Dalete TMiE Tl cChange  [C] Addition
NAME PELLEGRINO, SAL NAME
STREET ADDRESS | 3933 N ANDREWS AVENUE STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33309 CiTy-ST-2P
TiLE D [ petete TITLE [ Chenge [ Additien
NAME e lle@rine, SRL H T i
STREET ADDRESS | Ay | OO ané Py LEP\UQ STREET ADDRESS
Teirv-srap ET- Laoieldsle . = \m ) onvstar T T T T : - .o
TLE 0 Delete 1Ime - [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TINE [ Detete TLE (1 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7/P CIry-§T-2P
TITLE [ pelete TITLE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eiTY-51-21P CITY-ST-2IP

12. | hereby certify that the indo
indicated on this [epi-e

or the exemption stated in Section 119.07(3X(), Fi
y signature shail have the same legal effect as if made under oatl
(TO1 as required by Chapter 807, Florida Statules; and that my name

orida Statutes. | further certity that the information

of the corporghon or therepeErbrtrusian omnowered to ax
changed #f on an at;ach Smpcwered
“-
v —

»that | am ag officer or director
pea%t%w of Biock 11 if

ouylylod 2Aa\s 308K

€ OF SIGNING OFFICER OR DIRECTOR

Date Dayiitrss Prone #
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