2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # P01000119985

1. Entity Name
AMBICA OF JACKSONVILLE, INC.

Secretary of State

03-22-2005 90016 036 ***150.00

Principal Place of Business

1902 LANE AVE. S.
JACKSONVILLE, FL 32210

Mailing Address

8031 EBERSOL RD.
IACKSONWVILLE, FL 32216

20023915

O O O

2. Principal Place of Business 3. Mailing Address
1902 LANE AVE.S
Suite, Apt, #, etc. Suite, Apt. #, etc, 02262005 Chg-P CR2E034 (10¢03)
City & State City & State 4. FEI Number Applied For
JAcksonville  FL 26-0008894 Noi Appicabie
2ip Country Zip 32 2 /0 chunlrv 5. Certificate of Status Desired d Ei';mf:éu""”
6. Narne and Addraess of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
[ S . I Nama - R -
STEWART, BILLY D
8031 EBERSOL RD. Street Addrass (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32216
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obiigations of registerad agent,

SIGNATURE

Sipnaiurs, typed or prnted name of reg

d apent snd litle 1

(NOTE: Registorad Agant siphature requied whan renstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petste TILE O change O Additien
HAME PATEL, VIPUL NAME
STREET ADORESS | 1902 LANE AVE. S. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CiFy-s1-2P
TILE vP 3 oaste TME [ Change [ Addition
NAME PATEL, BHARAT NAME
STREET ADDRESS | 2803 SPRING PARK RD SIREET ADDRESS
CY-51-2P JACKSONVILLE, FL 32207 CITy-51-2P
TITLE ST [ pelete TIMLE [ Change [ Addition
HAME PATEL, ASHISH B HAME
.| -STEETADDRESS.| 11122 BUBATRICT.. . . _. .. STREETADDRESS.| . . - - - — o
CiTY-ST- 2P JACKSONVILLE, FL. 32246 CiTY-ST-2P
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
me {1 Deiete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-ST-2P
TITLE 1 Delete WITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CY-ST-2P

12, | hereby certify that the information supplied with this filin

of the corporation or the receives or trustee empor
changed, or on an attachme ddregs.

SIGNATURE: k_//#.

g does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
ed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all ather like empowered.

Hehid B, Podee

T TmGMATRE AND TYPED Ol PRINTED NAME OF SIGNTNG OFFICER OR DIRECTCR

3 /o Do ¥~ TH 2-0644




