2004 FOR PROFIT CORPORATION FILED

« + . ANNUAL REPORT S Au§24, 2004 08:00 AM

DOCUMENT # P01000102377 ecretary of State

1, Enbty Nams

NIRV;NA CLINIC, INC.

Prvcipal Place of Businass Masting Address

9550 BAYMEADOWS RD, 9838 BAY MEADOWS ROAD

<] UNIT 276

L
081 82?04 Ne Chg-P CR2E034 {16/03)

DO NOT WR’TE IN TH lS SPAC E 4. FEI Mumbsr Applied Far
59-3753850 Net Appiicable

5. Cemfz.cate of Status Desited b} fi'ggq Sf:';iimal

8. Name and Addresg_él Current Registered Agent
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, D'?D NOT WRITE
4TH FLOOR
MIANMH, FL 33145 lN THIS SPACE

B. The above named entity subrails this statement for the purposs of changlng its registered office or registerad agent, br bioth, in the State of Florida. | am familiar with, and accept
thie obagations of registerad agent,

SIGNATURE - ‘
Sigeang, lyped or pentad aame of relpsietet sgent et tits i applicable {NOTE Ragistered Agent sharmure reguied when reinstadng) DBATE

FILE NOWI FEE IS $150.00 9. Efgction Campalgn Financing $5.00 May Be In accordance with s. 807.183(2}(b), F.S., the
Dus by Septomber 8, 2004 Trust Fund Contrution. [0  Adgecw Feesz corporation did not receive the prior notlce.
10. QFFICERS AND DIRECTORS 1 !
T4LE PTD -
NAME ANDRE, WILLE
STREET ADDAESS | 9838 BAY MEADOWS ROAD L0611 7a7eR
onY-57-2p s -
W | SACKSONVILLE, FL 32256 — ﬁgxéﬁ; 8%@}35?—{;{:5 150,00
TRLE svhD
M ANDRE, LATRESE
SIREET ADOAESS | 9838 BAY MEADOWS ROAD
CHTY-51-29 JACKSONVILLE, Fi. 32256
E o
NAME

ey DO NOT WRITE

E
— - |
vl IN THIS SPACE
STREE? ADURESS ;
SHY-57-719 >

fIRE

NEME

STREEY ADTRESS
ity -57-29

TILE

NAME

STREFT ADDRESS
Gy -5T-2p

sngivatad on this report or supplemental repon is bue and accurate and that my signaturg shait have the same legll effect as if made under oath, that | am an officer or director

12. $horeby ceitily that the inforrmation suppted with (his filing does not qualiw-bﬁhe axemption stated in Section 11?7;3)(3, Florida Statutes. | further certily that the information
ot the sorporation or the receiver or trusiee empawered 10 execute this repoet as required by Chapter 607, FloridaBtatutes, and that my name appears it Block 10 or Block 114

changed. or on an aftachment with an address, with all r jice empowered.

SIGNATURE: % W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Laytime FPhona #

= 7 > =




