FILED
2005 FOR PROFIT CORPORATION - Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000116569 e 04-18-2005 90558 048 ***150.00

1. Entity Name

OSCAR H. JERKINS M.D., P.A.

Principal Place of Business Mailing Address ) L
9 ORANGE AVE : 9 ORANGE AVE 200 35353
ROCKLEDGE, F£ 32955 ROCKLEDGE, FL -32955

O

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

59-3685783 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Dasired O

- - 6. Name and Address of Current Registered Agent __ -~ -

— e [T S S S U R i i =]

SornaE A | : | DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named enity submiis this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name o ragistered agent and Ia il applicatle. {MOTE: Registerad Agant signature 18quifed when ieinsalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PCEQ
NAME JERKINS, OSCAR H

STREET ADORESS | 9 ORANGE AVE .
CITY-§1-2P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE
NAMES T R - - B -

e ' DO NOT WRITE

ot ~ IN THIS SPACE

STREET ADDRESS
CIiY-51-2P

1ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S1-zip

12. | hereby certify that the informalion supplied with this liling does not gualify for the exemption stated in Section 119.07{3)(i), Floricta Statutas. | further certify that the information
indicated on this report op supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or thefedgiver or trustee empawered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmell with anjaddrass, h all other like empowered.

SIGNATURE: qﬁa’ Qg Wal - Lt[ L’JBODY

SIGNATURE AND TYPED OWEFINTED NAME GF SIGNING OFFICER O DIRECTOR t AY Daytme Phone #




