2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P01000101733 S ecretary of State

1. Entity Name
A PARTNER IN HEALTH, INC. 04-28-2005 90220 049 ***150.00

Principal Place of Business Mailing Address
12645 ASH HARBOR DR, 12645 ASH HARBOR DR. -
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

A o ORI A

33 LosTAERCH (M 123 LosT REAEH (N

Suite, Apt. #. elc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)

City & Stata 4. FEI Number Applied For

PONTE VETW4 FL| DoNTe VEDQA FL | sesrsien

Zip Country Z Country " . 8.75 Additionat
320?1 u . s . H jl OXZ U ‘6 A 5. Certificate of Status Desired O ?ee Requimét onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECKER, KIMBERLY B

12645 ASH HARBOR DR: Stireet Address (P.Q. Bax Number is Not Acceptable)

JACKSONVILLE, FL 322%4*
.:"_ '}'-i‘

) . City FL [ ZCoce

8. The above named entity submits{hi
the abligations of registered age!

r the purpose of changing its registered office or registered agent, or baoth, in the Stale of Florida. 1 am familiar with, and accept

ol .. Aoril 26 Jo$

SIGNATURE P/
:, Signature, typed or plinrglq um(a at rewwﬂicab\u {NOTE: Registerad Agunt signature required whan reinstating) DATE
. FILE NOWI Fé_E 18 $150.00 9. Election Campalgn F.mancmg $5.00 may Be
«--Afteér May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD L [ Delete TITLE [JcChange [ Addition
NAME DECKER, KIMBERLY B NAME
STREET ADDRESS | 12545 ASH HARBOR DR, STREET ADDRESS
CITY-ST-2iF JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete TIME [0 change [ Addition
NAME o _ I N . o _ o
STREET ADDAESS STREEF ADDRESS
CITY-ST-Z9 CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2P
TILE O Delege TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-51-2P CITY-ST-2IP
TITLE O palete TITLE {] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

12. | hersby certify that the information supplied with this fili
indicated on this report or suppiemental rep
of the corporation or the receiver or trystee

ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T ks~ Aori | 26 [¢5

ri
siGATIRE AND DAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WDate Daytimg Phong #




