2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

\

DOCUMENT # P02000055408 ecretary of State
. Entity Name
v 04-26-2005 90141 039 ***150.00
HHWWW
Chonged 27 CG’-(\J’Q"S A—dva/n(ed
Principal Pla?goi Business Mailing Address ' ma_al r‘ﬁ AT
C/0 PUTNAM COUNTY MEDICAL CENTER PO BOX 838
HWY 20 WEST PALATKA FL 32178 Co oo
PALATKA FL 32177
0 A A
$F snst Orven 0 Rox§38
[ suie. AD‘ #. otc. Suite, Apt. pretc. C\C. 1st MOORE CR2E034 (10/04)
City & City & S . X Applied F
Y& Cdoh Yoo Fla| " Bload o, Ll 3™ 50478070 Nt bopleati
§ 2 /5 ’ Countr[j A- Zipg 5 ,5 ) Count;vus_/q_ 5. Certificate of Status Desired ] geae Z‘i‘lﬁ?:ém"a'
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
MName
BRANDON, BLAKE K : Rlo s )C' Beaydon
620 KIRBY STREET Street Address (P.Q. Box Number is Not Acceptabla}

PALATKA FL 32177

/St Sast Cver Coad
/ &, Paldek o FL |’®Z )3

8. The above named entity submits this statement f
the obligations of registerad agen?.

mose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e ‘/DA'TE—S

SIGNATURE

Sgnature, yped of phinted name of reg%%é’gan: and ute H apphkcable (NOTE Registarad Agant signalura reguirad when reinsiating)
L m
o FILE NOW!!! FEE |§ §150.00 9. Elaction Campaign Financing $5.00 may Be
i After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. [} Added to Fees
- Make Check Payable to Florida Bepartment of State

10. "* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P . £ Detets TILE p .&Uﬁange [ Aadition
NAME BRANDON, BRENT D NAME BC%AOV\ @ra,-yj' D

SIAELET ADDRESS | 620 KIRBY STREET STREET ADDRESS 1wen

eny-st-2r - | PALATKA FL 32177 Liy-st-op Jud Qﬂ] . i\[ci {:—( O 3 2 ’3)

TITLE VP O Delets TILE ‘t—/ ! Change [ Addition
v BRANDON, BLAKE K NAE P Reandon g Wb_

STREET ADDRESS | 620 KIRBY STREET STREET ADDRESS _]_ Z e Zd

orv-si-ZP  |PALATKA FL 32177 ClfY-SI-2P / S—q Z"\S i

TITLE O Delete TTLE Z [/ CQ\OI-)“ LO\ ‘7"[ o= Zf T_‘f{:hange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

civ-st-zp | - CITY-5T-7P - o

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TLE O pelate TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P cIry-S1-7P

Tt [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2if CITY-S1-29

12. | heraby cerlify that the information supplied with this fiing/Aoes net gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug i aefurate and that my signature shall have the same legai effect as it made under oath; that { am an officer or director
of the corperation or the recaiver or frustee empoweled Io@xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adqfe ,_.a...-_.
' Y-$-Y  38-328-355]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIG?’NG OFFI?J)FI DIREgOR ” 1 ; D Data Daytrme Phane &

2

~




