FILED

2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000105201 o 02-08-2006 90002 006 ***150.00

1. Enlity Name
ECG ASSOCIATES OF JACKSONVILLE, P.A.

Principal Place of Business Mailing Address
1905 Corporate Square Blvd. 6622 SOUTHPOINT DRIVE SOUTH 80012921
Jacksonville, FL 32216 SUITE 495

JACKSONVILLE, FL 32216

A PG A

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==ropue AopiedFor

01-0750247 Not Applicable
5. Certificats of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Al

ﬂwnm.wpednrqrhuidmolrmm agent 400 tite i applicable. {NOTE: Rogisierad Agent signaturs required when minsiating) DATE
FILE NOWINII F.EE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHRANK, JOEL

smeeraooress [L905 Corporate Square Blvd.
orv-stze Macksonville, FL 32216

TILE D
NAME DILORETO, SALVATORE

stReeT anaess 1L 905 Corgorate Square Blwvd.
or-st-z¢ Jacksonville, FL 32216

TILE 1o
NAME GLOCK, RICHARD

stRee1 aooress [L 905 Cor[imrate Square Blvd.
CITY-51-21P J‘acksonv lle, FL 32216

TILE D
NAME LITT, MARC B
sweeaooress (1909 Corporate Square Blvd.

er-st2p Jacksonville, FL 32216

STREET ADDRESS S .
CITY-ST-21P Yo

TITLE v ‘J‘ ‘I.,__I":-' ) AL . - T oL

STREET ADDRESS Lo T T - S
CIry-5T-2P * R T e T U T ARE S no

12. | hereby certify that the information suppgida-? ISTHRg floes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenj#f goport is true and¥gcurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or directer
of the corporation or tha receiver or Mustpe pxmcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witffan algiase.uyi br ke empowered. qo'{

2-1-0L 3948012y

D'RARE OF SIQNING OFFICER OR DIRECTOR Cate Daytime Phane #




