2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Eny tiame Secretary of State
JENNIFER L. BROWN-JACKSON DM.D., P.A,
Principat Place of Business - Mailing Agdress :
2202 N. YOUNG BLVD. STE 406 ... 2202 N, YOUNG BLVD. 5TE 408
CHIEFLAND FL 32626 CHIEFLAND FL 32626
i i 1 R ATIREAR
Sulte, ADL ¥, sic, T T Sute, Apt B etc, § MOORE CROEG34 (11/03) .
Cay & Stato T Cay& Sl B T4, FEI Nomber ' Appiied For
- . e e 59-37553,1__4 Mot Applicable
Zip Country sy Courtry 5. Certtificate of Status Desired O gigfq L;:E:étionai
6. Name and Address of Current Ragistered Aggnt- . - R Name and Address of Newrﬂegistered Agent ' =
Name
gi‘lhé%!\ls%ﬁb$%?gg£ EIRCI)\BI!S » INC. Street Addrass (P.O. Box Number is Not Acceplable) . —
CLEARWATER FL 33761 = : e
City ' ' ' FL Tocese

8. The above namsd entity submits this statement for the purpose of changing its regisiered office or registered agem, or botk, i the State of Florida, tam familiar with, and accept
the obdigations of ragistered agent.

SIGNATURE : e - SR - ; SEial ey
Sgratue, typed o prrded nama of registered apent and e i apphaat’s {NOTE. Regsteredt Agent sspatuse requrad when rsw‘shmg}' _ X DATE .
FILE NOw!it FEE 1? $150.00 8. Elgction Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faes

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,

FILE P [ belete TITLE TlChange [ Additen

MAME BROWN JACKSON, JENNIFER L NAME

STRECT ADDRESS | 2202 N, YOUNG BLVD. STE 406 SIREET ADBRESS

err-si.ne | CHIEFLAND FL 32626 CITY-$T- 7P o

mLe {1 Deete e UOOONO038928  Dohage [ Addiicn

NAME NEATE 3246/ 04-80157-015 150,40

S$TREET ADDRESS STREET ADORESS

-5 B L CITY-S1- 2P ) ) o

mE [ etete il [JChange O Addikon

NAME NaME

SIREET ADDRESS STREET ADDRESS

CIFY-5T-2 ) CITY-ST- 2P .

TIRLE {3 Delele e [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GivY-S1-71P . § ciny-st-zp ) ) )

TmE 3 oeiete fiTLE [Jchange [ Addition

NAME MAME

SYREET ADDRESS STREET ADDRESS

Oy -ST- 79 ' CITY-5T-2F ) o

TmE [ elete TITeE O change [ Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

GTY-S1- 7P O -ST- 2P

12. | hereby cerlily that the information supplied with this fiting does not guailfy for the exemption stated in Section ¥19.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or Fustog ampowered 10 axecute s report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 ¢
changeg, or on an attachment with an address, with all other like empowerad.

SIGNATURE; I,/ Jennier @’r&un-'llm‘}sm/ / @—H-@DO#/ / (5531 438-00%

( NAME OF S:GNING OFFICER OR DIRECTOR Date Cayume Phone &




