FILED
2006 FOR PROFIT CORPORATION Mav 10, 2006 8:00 am

. ANNUAL REPORT
~
DOCUMENT # P01000049718 Secretary of State
05-10-2006 90107 013 ***158.50

1. Entity Name
CHRIS B. RATHBURN, M.D., P.A.

Principat Place of Businass Mailing Address .
3627 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SOUTH .. . .- buwv®
STE 435 STE 435
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R = AR 0
Chrs 8. Kthb urn_ M0 _F4
Suite, Apt. #, etc. Suita, Apt. #, etc.
05022006 Chg-P CRZE034 (11/05
FU. 6&\: 9'-}-70‘4 s ( )
City & State Cily & State 4. FEI Number Applied For
‘ﬁ'\iéﬂfl v ’ [ F/ 59-3719433 Nat Applicable
Zip Country = Zip "1 Country - . $8.75 Additionsl
8. Certificate of Status Desired (] \
3224 1S Foo Feqired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
RATHBURN, CHRIS &
3627 UNIVERSITY BL\?D SOUTH Streat Address (P.Q. Box Number is Nat Acceptabla)
"STE 435
JACKSONVILLE, FL 322"!’6
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registeg,ed agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and tite f appicante. (NQTE: Registered Agent signature requined when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing - $5.00 MayBe |- In accondance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributior. [ Added t Fees corperation did not receive the prior notice.

10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. D ) [ delete TMLE [ Change {1 Addition

RAME RATHBURN, CHRIS B M.D. RAME

STAEET ADDRESS | 3627 UNIVERSITY BLVD S STE 435 STREET ADDRESS

CITY -ST-2IP JACKSONVILLE, FL 32216 CITY-§T-7IP

TLE (2] Delete TITLE [ Change  [] Addifion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§1-2P

TMLE 3 Deiete TITLE [ change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

TILE 1 Delete TILE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TILE O pelete TITLE {"] Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTY-ST-ZIP

me | O Delete T . Ol chznge ] Addition

NME o , . Lo o NAME K i - . ) Lo

STREET ADORESS ] o STREET ADDRESS

grv-si-ze o , N rv-srze . o o

12 | hareby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report or supplemenial report is rus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: ///L//M/’k Ches A léﬁxlaq/a e /ka; e 2a b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #




