FILED

. 2005 FOR PROFIT CORPORATION
Feb 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000075534

1. Entity Name

ATKINSON'S HEALTHCARE, INC.

‘Secretary of State

Maiiing Address

PO BOX 1644
ORANGE PARK, FL 32067-1644

Principal Place of Business

1532 KINGSLEY AVE
STE 103
ORANGE PARK, FL 32073

A

02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e : Tooied o
59-3664483 ___ Not Applicable
5, Certificate of Status Desired |} $8.75 additional

Fee Requirad

§. Name and Addresa of Current Registered Agont

MUYRES, WILLIAM J
2380 STOCKTON DRIVE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o¢ printed name of registersd agant and Ltle if appiicable (MOTE Regisiered Agent signatura requi-ed when reinstating) DATE

PR3 E o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

P TR-R0061 004 150,00

10, OFFICERS AND DIR

IRECTORS - ]

PST
MUYRES, WILLIAM J
2390 STOCKTON DRIVE

TITLE

NAME

STREET ADDRESS
CiTY.§T-2P

GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CIvy-sT-2iP

TEE

MAME

STREET ADDRESS
GiTY-5T-21P

TME

NAME

STREET ADDRESS
CIry-81-2IP

NOT WRITE

I T

IS SPACE

TINE

NAWE

STREET ADORESS
CITY-§T-7P

TITLE

NAME

STREET ADCRESS
CITy-ST-2IP

12. | hereby cem%lhat the informiation supplied wilh this filing does not qualify for the exemptlon stated in Section 119. 0723)(') Florlda Statutes. | further certify that the infermation

indicated an t

s report ar supplemental report is true and accurats and that my signature shall have the same legal @

ss, with all other like empowered,

fect as if made under cath; that | am an officer or director

cf tha corporation or the receiveg or trusles empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachw

SIGNATURE:

Williim T.

Muyres, Lo

A -i-08

(9ey ) 245-Foso

SIGNATURE AND TYPED OR PRI D NAME GF SIGNING OFFICER OR DIREGTOR

Date Daytime Phanc #




