2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| - T
DOCUMENT # P00000029059 Feb 23, 2004 08:00 AM
1. Entity Name

iy Secretary of State
INTAPLECX, P.A.
Principal Place of Business Mailing Address
320 THIRD STREET 320 THIRD STREET
SUITE B SUITEB
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Sutte, Apt. #, etc. . Suite, Apt #, etc. MOORE CRPE034 (11/03)
Tity & State City & Srate 4. FEI Number Applied For
. 59-3630293 Net Applicable
e Countey e Countey 5. Certficate of Status Desired M Ei';;jq "}?ed;ﬂ‘ﬂ"a;
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent T

Name

‘1{\:’3‘%1[( ER/SE,F;-}ELSA-(IEEE%S%(E'EVARD, SUITE 1700 Street Address (P.O. Box Number is Not Acceptabile) . ,i =
JACKSONVILLE FL 32207 . - e .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept 7
the obligations of registered agent.

SIGNATURE s e e .
Signatwe, typed o arimied name Of repstered agent and (e ¥ applcable. TIATE. Registered Agent Spratre remuired whon reinsiating DATE
FILE NOW!!! FEE IS $150.00 o . _
? . e €. Election C. ign £
After May 1, 2004 Fee will be $550.00 "% Blaction Comoaign fnancing - $5.00 May Be
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
nmE D [T pelete TILE [J Change 23 Addition
NAME FRALICKER, DALE R M.D. NAME
STREET ADGRESS | 1616 BEACH AVENUE - STREET ADDAESS HNODOAEZ2R85 B
ore-st-zp [ATLANTIC BEACH FL 32233 IV -3 7P 0242304 -801 15-009 150,00
TINE ] Delete nne O Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-§7-2p § o )
THLL 7 Delete TITLE [ change T Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CaTY-ST-21P f ervesie o
e 3 Ceiete THLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P o
e O Dalete e {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
THLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY ST 2P CITY -S§T- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporaticn of the receiver of lrustee empaowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an attachment with an address, with ali other like ernpowered.

SIGNATURE: _(e—"7 ok R dralie s, M. 2olo] (R 200U

SIGNATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phane #




