FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # P0200001 9700 05-26-2004 90001 019 ***150.00

1. Entity Nama .

JASON COURT'P.A,

Principal Place of Business Mailing Address .

6550 ARBOR COURT - 6550 ARBOR COURT

FORT MYERS, FL 33905 FORT MYERS, FL 33905

P s VIR AU AT iy
6550 Arbor Avenue 6550 Arbor Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212004 Chg-P CR2E034 (10/03)
City & State : ) City & State 4. FE| Number Applied For
Fort Myers, FL Fort Myers, FL 02-0549034 Not Applicable
;i% 905 Country 23ip3 905 Country 5. Certificate of Status Desired 0 ?g';g L':S:;“ma]
.. sme-.--6..Name and Address of. Current Registered Agent___ e = e -7.-Name and Addreas of New Registered Agent . e

Name

SOUTHWEST PROFESSIONAL SVCS. OF SOUTH FLA
13571 MCGREGOR BOULEVARD #22 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33919

City ' FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. '

SIGNATURE
Signature. typad or printed same of registered agent and title if applicable. {NOTE: Registsred Agen! signaturs requirad whan rainslaling) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S. the
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ velete IMLE [C) Change  [C] Additien
HAME COURT, JASON NAME
STREET ADDRESS | 6550 ARBOR AVE. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-§T-2P
TMLE ‘ £ Delete TME [ change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITy-ST-7P
TinE : O betete TILE [Jchange [ Addition
NAME. .- Te it . NAME - N - - - [P P
STREET ADDRESS STREEY ADDRESS
CITY-§7-3P ) CITY=ST-7P
TILE . 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§7-2P
TME {3 petete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and fhat my signature shall have the sama legal sffect as if made under oath; that | am an officer o director

of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with a addfls/s‘.-thher like empowered.
SIGNATURE: 2z M/Y_— 5-2(-0Y

SIG}lfURE ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

May 26, 2004 8:00 am




