2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P00000085351+

1. Enlity Name
JOHN J. COLEMAN, D.P.M,, P.A. v

Mailing Address

_ 8765 SAN JOSE BLVD SUITE 107
- - MCKSONVILLE, FL 32257

Princlpai Place of Businass

9765 SAN JOSE BLYD SUITE 107
IACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

- _— Al T i
— P . A A TEr VI U e P

FILED
Apr 15,2005 08:00 AM
Secretary of State

ARG

(03182005 Mo Ghg-P CR2ECQ34 (10/03)
4, FEI Nurnber Applied For
53-3670364 ot Applicable

$8.75 Additional

8. Certificate of Status Desired | Feo Required

. Lt gy me 4 D
§._Name angd Address of Curiont Regisivsed Agent

COLEMARN, JOHN J DPM
9765 SAN JOSE BLVD SUITE 107
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpass of changing iis registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, typed o printad rama of registerad agent ana Ltk H-a,pr icabla {NOTE. Ruglstersd Agant signature réduired when relnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribaution. Added fo Fees

Atter May 1, 2005 Fas will bs $550.00

10. OFFICERS AND DIRECTORS

[
113 D F
HAME COLEMAN, JOHN J DPM
STREET ADDRESS | 9765 SAN JOSE BLVD SUITE 107
CITY-§T-2IP JACKSONVILLE, FL 32257

TITLE I
HAME

STREET ADDRESS
LIT-$1-2P #

TTLE

NAME

STREET ADDRESS
CIy-§7-2P

TIMe
HAME

STREET AQDAESS
CrY-S7-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST- 2P

TITLE

NAME

STREET ADDRESS
GIry-ST-21P

LAOONTAnT4E4 |
04/15/05-B056~017 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}D, Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Black 11 if

of the corporation ¢t fhe receiver or frustea ampower.d

changed, or oQ anfattachmant with an address, wi | r like empowered,

T Ren

\ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

s AN SLX 0N

Daytima Phone %




