2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al

DOCUMENT # P01000013162 -

1. Entity Name

FAMILY PRACTICE ASSOCIATES OF JACKSONVILLE,
P.A.

Secretary of State

Mailing Addrass

6111 BEACH BLVD
JACKSONVILLE, FL 32216

Principal Place of Businass

6111 BEACH BLVD
IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR

03312008 No Chg-P CRZE034 (11/05)
4, FE| Numper Applied For
59-3694870 Not Applicable

O $8.75 additional

5. Cernficate of Status Desirad Fee Required

8. Name and Address of Current Registerad Agent

CLARK, STEPHEN J M.D.
546 LAKE ROAD
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraturs, lyped or prinled name of reguslered agent and lile if apphcatle

(NOTE: Fegistorad Ageni signaturs requirerd whsn reinsiatng)

DATE -

- . - FILE NOWIl FEE IS $150.00

" _after May 1, 2008 Fae will be $550.00 Trust Fund Contribution. *

9. Eleclion Campaign Financing

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ]

TI1LE P

NAME CLARK, STEPHEN J

STREET ADDRESS | 546 LAKE RD.

CITY-ST-21P PONTE VEDRA BEACH, FL 32082

VP

DAY, MICHAEL A

2652 SCOTT MILL LANE
JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
QIY-§T-21P

IME

NAME

STREET ADDRESS
CiTy-ST-20F

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

WE. . o e oeen.
NAME

STREET ADDRESS
CHTY-S1-7P

04/1508-80037-001 150,00
DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha infarmation supplied with this tilin
-.indicated on this report or supplement
of the carporation or the receiver or i)
changed, or on an attachment with

SIGNATURE:

empowered 10 axecule this rg
s, with all other J#a smp

agt

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certlfy that the information
ort)s true and accurale and thal my signature shall have the same legal sffect as it made under oath; that | am an officer or diregior
r1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y1 /o8 T4

SBIGNATURE Aj

Pyﬁ OR PRINTED u/aﬁebr’incnms OFFICER OR DIRECTOR

Date

Daytme Phone &




