2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000101733 Secretary of State
1. Endly Mame 03-25-2004 90018 047 ***150.00
A PARTNER IN HEALTH, INC.,
Principal Place of Business Mailing Address
624-3 PONTE VEDRA BLVD 624-3 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 5 4 022 3 8 1
TR e e
12645 AsH HALBOR DI. 1R6+S ASH HARADLDE.
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (1 "03)
ity & State City & State 4. FEI Number Applied For
Ae ysonjV) Lie FL JﬁCV—S DI\! VILLE FL 59-3751221 Not Applicable
ZiBgaa l_’_ Cauntry M . S 6’ ffaaa L.‘. Couuy‘$ A’ - 5. Caertificate of Status Desired r ?g.g?qﬁf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name __‘ -
BOSS, KIMBERLY A - S o l<'M6EQLV B Deexen

624-3 PONTE VEDRA BLVD ’ . Street Address (P.C, Box Number igfNot Acceptable) —
PONTE VEDRA BEACH FL 32082 L 1dbles ASn HAC Boz. DRIVE

“Yaey sotN LLE FL | 355014

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

the abligations of registered
v \ es.
SIGNATURE ﬁﬁ;ﬁ\ﬂ CZP ,b/ K‘ " b ecXer ,_3/ ‘yCl If-

Signature. WD;W!ETEG agent and fitle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

#FILE NOW1N FEES:$150.00 ) N A
ter May 1,,2004 Fee wil be $550.00 - v ond Gontion T O ey g
“Make Check Payablie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PSTD w Defels TLE PasTo R'Change [ Addition
HAME BOSS, KIMBERLY A NAME Decrev, Kmbegly B
STREFT ADDRESS | 624-3 PONTE VEDRA BLVD A smerraooness | 124 ASH Mae.6od na.
cy-sT-2P | PONTE VEDRA BEACH FL_ 32082 CITY-ST-21P JACKSONNWLLE FLL 32224
TME ] Detete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ Delele e [J Change  E] Addition
NAME NAME
STREET ADBRESS . STREET ADGAESS -
Cy-51-2P CiTY-ST-2IP
TITLE . [J pelete ThLE [J Charge ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST-ZiP
TME ’ [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
TILE 7 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that f am an officer or director
of the corporation or the receiver or trusteg empbowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrép®swith ali other like empowered.

SIGNATURE: P / %V»}T ])rc ILp/ 3};'/0:,( (C?MS 5b%-Y4oBg

HANE OF SIGNING OFFICER OR DIRECTOR Dale Daylims Prone 4




