2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000108004 Apr 12,2004 08:00 AM

1. Enbty Mame
RONALD G. THOMAS, M.D., P.A. Secretary Of State

Prncipal Place of Busmess Mailing Address
11579 5AN JOSE BLVD. 11579 SAN J0SE BLVD,
JACKSONVILLE, FL 32223 D JACKSONVILLE, FL 32223

MR NERTE R

01182004 Ne Chg-P CR2EQ34 {(10/03}

DO NOT WRITE IN THIS SPACE Py Rpplad Far

59-3707886 ) Not Applicabla
. N 88.75 sdditional
5. Certificate of Siatus Dasired O Fee Required

6. Name and Address of Current Registered Agent

MORGAN, ROBERT M DO NOT WR ITE

10110 SAN JOSE BLVD,

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Floride, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Slgrature, Typed or prirtad narne of registerad agent ang itle if applicatls {HOTE Ragi Agent sig fead when rgh ) CATE

FILE NOW!!! FEE IS $150.00 g. Election Campaign Financing $5_Dg May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFess

10. CFFICERS AND DIRECTORS ]

TITLE D
NAVE THOMAS, RONALD G IM.D. Lnnninains

STREECT ADDRESS | 11578 SAN JOSE BLVD. 044120480031 -023 15000
STy -ST- 21 JACKSONVILLE, FL 32223

THE

HAME

STREEY ADDRESS
Civy-581-1IF

TILE
HAME

i DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
LTy -57-2IP

TILE

HAME

STREET ADDRESS
oY -3T-2@

TILE

NANE

STREET ADDRESS
oITY-81-21P

12. | hereby certdy that the information supplied with this filing does not qualily for the exemption stated in Secticn 319.0?;3}6} Forida Statutes. ! turther cetily that the indormation
indicated on s report or supplermental rgport is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an offices or director
of the corporation of the receiver of mpowerad to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11

changed, or on an attachment tddress, with ail other like,empayered. . . .
Slfes [soy)re-sn
T 9‘:8 ra T

SIGNATURE: ksl

SIGNATURE AND TYP: 2 OF SIGNING OFFICERA OFR DIAECTOR



