" 772005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ & Mar 02, 2005 08:00 AM
DOCUMENT # P02000098555 SR Secretary of State

1. Entity Name
MEADOWLANDS MEDICAL CENTER, P.A.

Principal Place of Business__ . " Mailing Address

921 BLANDING BLVD 927 BLANDING BLVD
ORANGE PARK, FL 32065 - ORANGE PARK, FL 32065

— IERRRRRAT AR AR

01202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2362796 Not Applicable

7 $8.75 addtional

, ifi Dasir, .
5, Certificate of Stalus Dasired Feo Required

6. Name and Address of Currant Registered Agent _ - ~

ALESSENDRIA, MARC ’ ’ ’ | DO N OT WRITE

921 BLANDING BLVD

ORANGE PARK, FL 32065 : - b - " "IN THIS SPACE

8. The above named entity submits this étateﬁieinﬁori the purpese of changlng its registéred oifice ar ré;ilstéreﬁ érgent,ior me. iﬁ thé Szale of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - 3
Signaturs, typed or printed namas of ragistered agent and titla il applicatie [NOTE: Registared Agant signature teguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8e
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [ Addaed to Faes
10. QFFICERS AND DIRECTORS T 1
TITLE D
NAME ALESSANDRIA, MARC L MD

STREET ADDRESS | 821 BLANDING BLVD
CITY-§7-21P ORANGE PARK, FL 32065

e
o L II24821E
STRZET ADCRESS L1 &[é%’fl’,ﬂ-‘i;‘—,”ggg_f f._gm
OITY-ST-ZP B
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TIME
NAME

amran DO NOT WRITE

ms ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenig‘that the.Information suppiied with this filing does not qualj y‘ﬁr the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an is repart or supplemental report is true angsaccurate andthat my signature shall have the same legal effect as if made under oath; that I am an afficer ar director
of the corporation or the yeceiver or lrusiee empowered tH & eoute s report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ edmpowered.
SIGNATURE: L-1§-0% Godx1)ala
Date Daylima Phore #

SIGNATURE AND TYPED OR Pniu‘ban NARE DES@MNGRFFICEA OR DIRECTOR




