2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P00000010503

1, Entity Nams

HEALTH SERVICES OF JACKSONVILLE, INC.

Secretary of State

(05-03-2006 90195 040 ***150.00

Principal Place of Business

1803 BLVD.
JACKSONVILLE, FL 32206

Mailing Address

3933 N ANDREWS AVE
FT LAUDERDALE, FL 33309

2. Principal Place of Business

Hod | 0 - Q.0dngusdCuo,

3. Mailing Address
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TROTTA,GREG T
1803 BLVD.
JACKSONVILLE, FL 32206
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Cly & Sate . City & St ) & FElNumber Applied For
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Zp L | Country Zp . Country o ) $8.75 additionat
_3? ] : E?BCB O! O Sp\ 5. Certificaterof Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

Signatura, rvped o name at 3 7t ard U TE:
]
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8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

terec Agent

yia '/éf//é

rature required when réfsiaimgl

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete HINLE [JChange [ Addition
NAME PELLEGRING, SAL RAME

STREET ADDRESS | 4021 N ANDREWS AVENUE #6 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-57-21P

TME 7 Delete e {dChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

TITLE O pelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CTY-ST-ZP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-Si-2P

TILE £ Delete TME Ochange [ Adoftion
RAME RAME

STREEY ADORESS STREET ADDRESS

CITY-$T-2IP CIY-S1-2P

TiLE O delete ILE [ Change [ Acdition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P .- oIY-ST-2P

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as i made under oath; that | am an officer or director
cf the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 7;“0 74
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FICER OR DIRECTDR/ Date

Laylme Prone #




