2004 FOR PROFIT CORPORATION
“~. ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000049003 " Feb 07, 2004 08:00 AM
1. Bty Name Secretary of State
SAGE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address i
ONE INDEPENDENT DR., STE. 2200 CNE INDEPENDENT DR., STE. 2200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2 PnnCipai Place of Business 73- Maiing Address ".“ o ”ll” H ||m |Im| || III,I} II Il}ll Wm ” Jll‘
Suite, Apt #, etc. Sunte, Apt #, etc, A MOORE CRZE034 (11/03)
City & State Cily & State 1 4. FEI Rrnber [ [Apsied For
o ) . 02'0627940 ,NQI Applrcab!e
ap Cauntry Zip . Country 5. Certitcate of Status Desired [} ?ese.;esq i‘f;feddmc"m
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent — B

Name

SEEE*%HI\};[’)EPESBEEEESREE'?E 2200 Street Address [P.D: Box Number is Not Accep:abié) - =
JACKSONVILLE FL 32202 ~ e

City ] FL \ ZIpCOde -

8. The above named entity submes this stalement for 1he purposs of changlng its registered cffice or registered agent, or bolh ] me State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . . ) e o
Sghaure, vped of prrted name of ragistered agent and tifle § apolcabie [NOTE, Regislerad .qgam smr‘a.lme regured wncn rmnsmnrg) DATE )
m
ey 004 e il b 30 " Sl Comonn s $5.00 way o
A 2as
Make Check Payable ta F!crlda Deparimem of State
10, OFFICERS AND DIHECTDHS , l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS TN 11
TINE PT O Delete TLE {1 Change ~ [J Addibion
NAME HEEKIN, T. GEQFFREY N NAME
STAEEY ABDRESS | ONE INDEPENDENT DR., STE. 2200 ) STREET AGDRESS
CTY-ST- 2P JACKSONVILLE FL 32202 CHTY-ST. 7P L
TILE Vs O Datete TITE nAn5T [ Change. . [T Addition
A MANSOURI, SAFA e s gﬁgﬂ g %?_ [
SttET ADDRESS | 2683 ST. JOHNS BLUFF RD. S. STREET ADORESS g2 0U54-004 150,00
Ciry -57-2P JACKSCONVILLE FL 32248 - ) ] Y- §1- 2P ] _
TIE = gelete me [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-ST-217 o
TITLE O peiete § o [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
Ty -87- 29 CITY-S7-ZiP L
THLE 1 Deleie TiLE [ Change I:] Addman
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SY-2IP _ o CITY-$T-2P o _
TIME [ netete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY -ST. 2P e

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further certxfy that the mformataon
indicated on this repon ar supplernenta! 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
of the corporatan gr the recefver or trustee empowered tg execute this repott as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ant attachment with an agldrass, with all other like empowered.

SIGNATURE: _ %J/. sy a/(olgt{ QH-355- TR

SIGNATURE AND TYRES DR RFHNTED NaMe OF SIGNING OFFICER CR DIRECTOR Daytma Phone




