2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOGUMENT # P01000119985

1. Entity Name

AMBICA OF JACKSONVILLE, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 006 ***150.00

Principal Place of Business

1902 LANE AVE. S.
JACKSONVILLE FL 32210

Mailing Address

8031 EBERSOL RD.
JACKSONVILLE FL 32216

2. Frincipal Place of Business

3. Mailing Addrass

I

[l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

34UV0J%J

I

"STEWART, BILLY D
8031 EBERSOL RD.
JACKSONVILLE FL 32216

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
26-0008894 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o prnted name of regestered agent and title i applicable.

(NOTE: Registered Agsnt signature requred when reinstaring)

DATE

9. Elaction Campaign Financing $5.00 May Be

% Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P O etete e s/ Clchange N Addition
NAVE PATEL, VIPUL NANE DleuA A, PAaTeEL
STREET ADDRESS | 1902 LANE AVE. 8. seeTabDRESS | J {122 BUEATTI CTX
orv-st-ze | JACKSONVILLE FL 32210 CITY -ST-2P Jacksonville FL 322490
e VP 0 Delete e ’ Clcrange [ Addiion
NAME PATEL, BHARAT NAME .
STREET ADDRESS | 2603 SPRING PARK RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CNY-ST-2iP
TLE S Xnetete THLE [ change [ Addition
HAME PATEL, BHAVESH o NAME ) ) .
STREETADDRESS | 7821 103RD STREET STREET ADDRESS
oTy-sT-ZP | JACKSONVILLE FL 32210 CITY-ST-21P
TITLE T % Delete [ Change [ Aodition
NAME PATEL, SANJAY K NAME
STREET ADDRESS | 7821 103RD STREET STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE FL 32210 CiTY-ST-21P
RE {1 Delete T E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
TMe O cetete TNLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

SIGNATURE: H;LILJ w

3—/3/9#/

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and-that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver of frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with atl’o;hjlike empowered.

Bhaogt K. Pate, Goy -306 930

SIGNA'I‘JFIE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #




