— FILED

2005 F_OR PROFIT CORPORATION ApDr 12, 2005 8:00 am —

ANNUAL REPORT- . -~

ecretary of State
DOCUMENT # P02000087291
1. Eniity Name 04-12-2005 90124 016 ***158.75
KIMBERLY P. VAN SCRIVER, M.D., P.A.
Principal Place of Business Mailing Address e
4371 SALISBURY RD N 4311 SALISBURY RD N | :
JACKSONWVILLE, FL 3216 JACKSONVILLE, FL 32216 .
S e R S AR DA
Suile, AplL. #, elc. " Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
11-3647149 Not Applicable
zp Couniry Zp Couniry 5. Cenficzte of Staws Desired [ ?i‘gesqﬁfim’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN SCRNER, KIMBERLY P-MD -

4311 SALISBURY RD N ' Street Address (P.O. Box Number is Not Acceptable) -

JACKSONVILLE, FL 32216

City FL I 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 famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or pnmad name of regsterad agen and tte d applicabla. {NOTE: Regisierod Agent signatra raqured when rgnsiatng) DATE '
FILE NOW!I! FEE IS 31 50.00 9. Election Campaign F.inancing $5.00 May Ba ' \
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. a Added to Fees l .
TERTE ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O oelete TLE P (M change [ Agsiion
NAME VAN SCRIVER, KIMBERLY P NAME KMBERLY VAN Sciverz, MD
STREET ADDRESS | 9951 ATLANTIC BLVD STE 318 SIRETADCRESS [LfZ 1) SALISEIRY ROAL MNOLTH
orv-s-2p | JACKSONVILLE, FL 32225 GiTy-sI-ZF JACKESONVIWLE |, FL D21y
TmEe 3 Delete THLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
TMLE L O Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
e [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CHTY-ST-ZIP iry-s1-29
TITLE O Delete 1MMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {1 Dekete TIMLE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CAY-ST-2IP

12. | hareby cetify that ihe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anacin, with ?tner like empawered.
SIGNATURE: 4/['1 C L—*—-

i
“SIENATURE AND TYPED oy'nm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




