2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # P01000049718

1. Erlity Nams™
CHRIS B. RATHBURN, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address

3627 UNIVERSITY BLVD. SOUTH

STE 435 PO BOX 24785
JACKSONVILLE, FL 32216

JACKSONVILLE, FL 32211

CHRIS B. RATHBURN, MD, PA
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Applied For
Nol Applicable

0 $8.75 adduional
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59-3719433

8. Cerificate of Status Desired

. Name and Addross of Current Reglisterad Agent

B

RATHBURN, CHRIS B

3627 UNIVERSITY BLVD. SOUTH
STE 435

JACKSONVILLE, FL 32216
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8. The above named entity submits this statement for the purpose of changing its regis
the obligalions of regisiered agent.

tered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE
Signaluce, lyDed o prinisd nama of ragistered agent and utl it apphcabls, [NOTE: Regisisred Agenl signatuta raquirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba Homooeeehs o .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04,22 /D8~=0073-004 150,00

10. OFFICERS AND DIRECTQRS

DR

RATHBURN, CHRIS B M.D.

3627 UNIVERSITY BLVD S STE 435
JACKSONVILLE, FL 32216
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12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an

of the corporation or the receiver or trusteg empowered 1o execute this report as 1e
r addrass, with all other iike empowered,

changed, or ort an atfachmenj with
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF|

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iunﬁer certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | afr; an officer or director

FICER CR DIRECTOR

quired by Chapter 607, Fiorida Stalutas; and that my name appears in Block 10 or Block 11 if
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