2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000125777

1. Entity Name

EMERALD HEALTY OF NORTH FLORIDA, INC.

Principal Place of Business
5550 AUBURN RD
JACKSONVILLE FL 32207

Mailing Address
56550 AUBURN RD

JACKSONVILLE FL 32207

2. Principal Place of Business

o] OCen) P

3. Mailin .)\sAdd

SoG 25~

Suite, Apt. #, etcA

FILED
Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90002 001 ***158.75

HEUTV S~ -

L

N

@pl. #, etc.‘;[O? ‘ MOORE CR2E034 (11/03)
C[?N&i’ate P /"7 5 // W City & Sta@" é At ﬁt/ JQ/ 4. FE! Number 14-1858353 :Iz:aiii I'i::;ble

Zip BZZQD CopurL\tJr\:/ Zip g Z/ZQ_S

Rint

$8.75 Additional

3 ificate of ired
5. Certificate of Status Desiret Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAJACK RONALD E
5550 AUBURN RD
D

JACKSONVII;LE FL 32207

. Name__ -QQMMET%WL - ' —

Streel Addrdss (P.Q. Box Number is Not/Acppptable
1257 BEERT 9‘0?

e gﬂa@w:[( 3
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B. The above named entity subrnits this statement for the purpoge of ch,
the obligations of registered agent.

SIGNATURE

yis registered office or 1

d agent, or both, in the State of Florida. | am familiar with, and accept

/6o

Signature, typed of prnted name of reyelered agent and fiie f applicable.

[NOTE: Ragisterad Agenl sigrature required when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D y 1 pelete TmLE O change [ Addition

HAME ZAJACK, RONALD NAME ‘

STREETADDRESS | 5660 AUBURN RD STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32207 CiTY-ST-2IP

THLE ' O elete TTLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IF

TIE O petete TITLE [J Change [} Addition
T NAME - T e e - T " NAME ° TS ST e T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Deiete TME [O change {1 Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TINLE 3 telete TITLE O change 7] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

Tt ! ’ 0 peletp TELE [0 change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS i

CITY-§7-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like 2 ered.

SIGNATURE AND T\'PEWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynms Phone #




) June 6, 2004 # oo 000 (25775

Florida Department of State
Division of Corporations
Annual Report Section

PO Box 6850

Tallahassee, FL 32314

Dear Gentlemen;

I ask for your consideratior for filing a'late return. My-father passed-away. «— .. .
in Ohio at the age of 93 and my brother and I have been following up

settling his affairs.

Thank you for your understanding in this request. '

Sincerely,

. Ronald E. Zajacl:(‘#f



