FILED
2003 ANNUAL '&’é’n‘éﬁ?’{ﬁﬁ)‘“'_"" _ Aug 16, 2005 8:00 am

DOCUMENT # P0C000081497 Secretary of State
1. Entty Name - (07-21-2005 90028 030 ***150.00
Principal Place of Business Mailing Address
1939 RIVER ROAD 1939 RIVER ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
A S0 O o
2. Principat Place of Busingss 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. ¢, etc. 15t MOORE CR2E034 (10/04)
City & S City & Si 3 ]
ty & Siate ity & State 4, FE!Numbes 59-3665561 ::‘p::d;;:m
Zip Country Zip Couniry 5. Ceniicate of Stats Desired 7] ?:; ;fql?:g‘"“‘
6. Mame and Address of Cumeni Registered Ageni 7. Name snd Address of New Registerea Agent
Name
gﬁEELllNE[g)E'gésgsNT DRIVE STE 2301 Street Address (P.O. Box Numbar is Not Acceptabla) -
JACKSONVILLE FL 32202
City FL I 2Zip Code

8. The above named entity subn-nls this stalement for the purpese ol changing its regisiered office or registered agent, or both, in the Siate o Flosida, | am familiar with, and accenpt
the obligations of regisiered agent
,

SIGNATURE 2
- Sgnaiure, lyped o prntred name o taguatewd agest and tin | appcathe INOTE Rugrituwg Apmit Tipralue isQusled stisn i ingthing ) DME
m
FILE NO:V... FFEE\EI $1 5°‘°°° 00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 ee Wi | Be $550, Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TfLE D {J Delels WiLE Clchange [T Acdiion
NAME ROTHSTEIN, MITCHELL S M.D. - NAME
STALYT ADDRESS | 1939 RIVEA ROAD STREET RDDRESS
CIry-S1-21P JACKSONVILLE FL 32207 ciy.si-2e
umg O Delete TITLE Octhmge [ Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
crv-sr.op cay-si-a
WiLE O Deleie me O Crange [ Addition
NAME MANE
SIREE] ADDHESS STRFET ADDRISS
oy st oap CIry-51-2p
nr O3 elels tne [l Change  [J Additton
HAME HAME
SIREET ADORESS STRECT ADDRESS
LIRY-ST- 2P CINY-S1- 0P
e 2 Oelete WILE : CIchange [ Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
ciIY-51.2P CIry-51-4p
fing O Detese e Ockange [ Addition
RAME HAME
STREE) AQDRESS STRECT ADDRESS
ciry-sr-ap Cir-51-

12. | heraby certfy thal the informalion su)
indicated on this report or suppleme
of the corporation of the receiver or
changed, or on an attachment with

SIGNATURE:

izd with this fiing does rot qualify for the exemption sialed in Section 118.07{3)i). Florida Statutes. | lurther certity that the information
port is ua and accurate end that my signaturo shall have the same legal eftect as it made under cath: thal | am an officer or director
empowered 10 éxecuto this repon as raquired by Chaplér 607, Florida Stalutes; and that my name appears in Biock 10 or Block t1if

PR Hicfos 282663336

TYPED OR PRINTED NAME OF SIGMING OFFICER Oﬂ‘EECI’M Deyerna Prone ¢

STONATURY .




