2005 FOR PROFIT CORPORATION FILED

i __ANNUAL REPORT _ _ - May 03, 2005 08:00 AN
DOCUMENT # P00000010503 .| B Secretary of State

1. Entity Name
HEALTH SERVICES OF JACKSONVILLE, INC.

Brincipai Place of Business - o Mﬂﬁg Address
1803 BLVD. 3933 N ANDREWS AVE
IACKSONVILLE, FL 322068 - FTLAUDERDALE, FL 33309

L

04202005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI , RS

65-0978275 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired ]

6. Nams and Address of Current Registered Agant

TROTTA, GREGT -
1803 BLVD.

JACKSONVILLE, FL 32206 B o ——IN TH[S SPACE

8. The above named entity submils this staternent for the | purpose of changing its regislerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the pbligations of registered agent.

SIGNATURE - , —
Sigrawre, typed uﬁﬁad nafne of ragistered agent snd (i 'F appllcabls {NOTE: Reglislered Agent sigraturd reguired when reinstating) © DATE
9. Election Campa‘ign‘F‘inancing $5.00 MayBe
FILE NOW!! FEE |5 $150.00 y
After May 1, 2005 Fao wifl he $550.00 Trugt Fund Centribution. B3 Added 1o Fess

10. ~=  OFFICERS AND DIRECTORS T

TLE D - - -

NAME PELLEGRINO, SAL .

STREET ADORESS | 4021 N ANDREWS AVENUE #8 T T e
CITy-5T.20P FORT LAUDERDALE, FL 33308

THLE T = . ._I,,.}
HAME A frary F.'.“‘E C

STREES ADRESS 05 Uh-5 UJJ {08 150, Bﬂ
CITY-5T-21P

TILE
NAME

amstar DO NOT WRITE

iy “ | IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-Zif

TILE ) i SOt et

= - " . e sl
STRELT ADDRESS
Ciry-S7-2P

TTLE ’ " S T e
NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that fhe information supplied with this fiing does not quaiify for the exemption stated In Sactian 119. O?gs){') Florida Statytes, 1 further cerfify that ihe information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or t1i8 regeiver stee empowered {0 executg:%yepoﬂ asTequired by Chapter 607, Florlda Statutes; and that my name appears in 8lack 10 or Block 111
owere.

changed, or on an aftach 68, with all other,
/by [os™ 95937 B508]

SIGNATURE: ‘
TYPED GR PRINTER NAME OF SIGNING OFEICER OR GIECTOR Daytima Phone #




