FILED

- ** 2004 FOR PROFIT CORPORATION

* ' ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P02000038884 ‘Secretary of State

1. Entity Name

ST. JOHNS BLUFF FAMILY PRACTICE, P.A,

Brinipal Placa of Business  Mailing Address
3690 ST, JOHNS BLUFF ROAD SOUTH 3690 ST, JOHNS BLUFF ROAD S0UTH
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

e [ TG

04272004 No Chg-P CRZEQ34 {10/03)

Do NOT WRITE lN TH[S SPACE 4. FEI Number Applied For

01-06660687 Not Apgiicable

3, Cerlificaie of Status Desirad 0 $8.75 additional
Fee Reaguired

5. Name and Addross of Current ngjlparéd Agent _
RUST, CHARLES MD
3680 ST. JOHNS BLUFF ROAD SOUTH DO NOT WRITE

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registéred agent, or beth, in the State of Florida 1 am familiar with, and accep!

tha obligations of regisipred agent. . o ‘ N T ‘
o Ctrtr, MG Chtpcrs b RuST" Y[ 28 (o

Sigaature, typed of prifted hama of regisiatad agant and e if appiicable. (HOTE, Asgistersd Agen! sigraluns raquied when reinstgting)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion, O Added to Fees

10, OFFICERS AND DIRECTORS T - - T - -
BRE o
HAME RUST, CHARLES MD U000 148045
STREET ADDRESS | 3690 ST. JOMNS BLUFF ROAD SOUTH ST 4‘81_] 1 ?U—ﬂi? 158 Dﬂ
oT-§7-27 | JACKSONVILLE, FL 32224 T -
THE D
NANE WETMORE, RICHARD MB

STREEY ADDRESS | 3680 ST. JOHNS BLUFF ROAD SOUTH
CIY-ST-2P JACKSCONVILLE, FL 32224

HILL
HAME

stan DO NOT WRITE

— " - IN THIS SPACE

NAME
STREET ADDRESS
ClYY-ST.-ZP

TIE

HAME

STREET ADDRESS
CITY.8T.2IP

TIJLE

RAME

STREET ADDRESS
CITY-ST-28%

12, | haraby certify that the infarmation supglied with this filir:’? does net qualify for the examption stated in Section ?39.07&3)@; Flerida Statutes. Turther certify that the infermation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same logal elfact as if made undor oath; that | am an officer ar directer

of the corporation or the recaiver or trustae empowered to execute this report as raquired by Chapter 807, Flordida Siatu7.<d that sy name appears in Biock 10 or Bleck 11§

changed, or on an attachmant wi address, with all cther ks empows C_f{& LES A
7&51.- &/ ag’/ﬁ% ng‘gk?'_.({:q'j
Dats Daylimd L]

SIGNATURE: BIGNATURE AND T¥PED OR FRINTED NAME OF SIG/GNG OFFICER OR DIRECTOR =

*




