2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P02000005988

t. Entity Name

JACARANDA FAMILY MEDICINE, P.A,

01-26-2004 90017 Q08 ***150.00

Principal Place of Business

4315 S TAMIAMI TRAIL
VENICE, FL 34293

Mailing Address

4315 § TAMIAMI TRAIL
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt, #, elc.

01222004 Chg-P CR2E034 (10/03}

-City & State City & State 4. FE! Nember Applied For
. 02-0545753 Not Applicanle
i [ Zi i
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T ~ Name

SOLLOT, STEPHEN

C/C JACARANDA FAMILY MEDICINE
4315 5 TAMIAMI TRAIL

VENICE, FL 34283

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

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

- Signatre, typed or printsd name of regisiered agant and title if applicable
PN i =

(NOTE: Registered Agent signature required when reinstating}

DATE

t

FILE NOWI FEE IS $150.00
... After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECHORS IN 11

10. GFFICERS AND DIRECTORS 11.
TTLE D 7 Delete TITLE Pres iggsy, BV, 'él) o Mthange [ Addition
NAME SOLLOT, STEPHEN D.O. HAME SOLLST, ST PR A Re
STREET ADDRESS | 119 CLOVER DRIVE sreer woness [4BNVS Sowtw TANAMY T4
CY-5T-2p | HOLLIDAYSBURG, PA 15648 GITY-5T-2P pice | FL 34293
ATILE 1 peigte TILE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-§1-2P
TILE 7 pelete TILE [ Change [ Addfition
NAME NAME . e
STREET ADORESS - . - - STREET ADDRESS .
CITY-ST-2P ' CIry-§T-2IP
TLE [ Delete TiiLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2F
THLE [ Delete TILE [J Change  [J Addilign
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE e - - [ Delete TITLE [ Change 7 Addition
NAME . ) ’ NAME B
(STREETADDRESS | | oF emvvar "4 . L STREET ADORESS Y
omy-size | L e . - R omvestae '

12. | herebsy certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the informaticn
~indicated on this report or suppiemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,adgress,
SIGNATURE: ____/ i

ith all other like empowered.

o STECUEP SooT B0, goaaraed MEYN-YIR

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTGR

Date Daytir:e Phong #

L



