FILED

2004 EOR‘PROFIT CORPORATION Feb 18, 2004 08:00 AM
ANNUAL REPORT | Secretary of State
DOCUMENT # PO0O000075534 IR

1. Entily Name
ATKINSON'S HEALTHCARE, INC.

Principal Place of Business Mailing Address o
1532 KINGSLEY AVE PO BOX 1644
STE (RANGE PARK, FL. 32087-1644

103
ORANGE PARK, FL 32073

RSN A

02092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

54-3664483 Not Applicable
i $B.75 adaitionat
5. Certificate of Stalus Desired O Fae Requirad

6. Name and Address of Currant Registered Agent

B0 STOCKTON PRIVE DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THI S SP ACE

8. The above named entity submits this staiement for the purpose of changing its registeted office of registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . -

— = — - A

Signarure, typad or pomad nerme of regisiered agont and tike | 2ppkcadla. - mm.smmm@mm;:mm} - i n:-rs -
FILE NOWIH FEE [S $150.00 9. Election Campalgn Financing $5.00 mMay 8o LO00on0ss77s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ addedtoFoes 2/ 18/04-8001 7-025 150,00
10. OFFICERS AND DIREGTORS . ] ] S . T
TIME PST )
NAME MUYRES, WILLIAM J

STREET ADDAESS | 2380 STOCKTON DRIVE
CiTY-§1-2P GREEN COVE SPRINGS, FL 32043 - L

THE

NAME

STREEY ADDRESS
CiTY-51-2P

e
NAME

orvstae DO NOT WRITE

s T "IN THIS SPACE

NAME
STREEY ADDRESS
Gy-g1-28

TILE

STREET ADDRESS,
CiTy-g1-2P

TILE

NAME
STREET ADDRESS

CITY-ST-2P l

12. | hereby certity that the Infarmation sugl:ﬁed with this filing does not qualify for the exemption staled in Section 11907&3}@). Florida Statutes, | further certily that the informaton
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corparation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachmen! wi ress, all gther like empowered.
SIGNATURE: William T. Muyres Fekhto 200¥  (§oy) 2498060
HGNNG OFFICKA OR DIRECTOR Cate Daytithe Phone i

7 : e



