2004 =OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000024316 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
JOSEPH R. PATTISON, M.D., P.A.
Principal Place of Business Mailing Addrass
2561 OAK ST. 2561 QAK ST.
JACKSONVILLE FL 32204 JACKSONYILLE FL 32204
i s MO0 A
Suite, Apt, #, ele. Suite, Apt #, efc. o . MOORE CR2E034 (11/03) - E
City & State City & State - 4, FEI Number App_lieEFor
Not Applicable
Zp Couniry Zp Country 5. Cariificate of Status Desired O gg'gg‘ S:’:&ﬁmal
6. Name and Address of Current Registered Agent 7. Name -and Add-r.e-ss of New Registered Agent
Narme
S?g;r ISRE ’SJ-ip SEPH R Street Address (P.O. Box Number is Not Acceptable) ;
JACKSONVILLE FL 32204 -
City ' - FL | ZpCode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . B, e -
Signature, typed of printed Rama of regrstered agont and title if applicabte NTTE Regrsiared Agent signature reguired when reinstancg) DATE ) °
' i e f . e ocp .

., FILE NOW!l! FEE IS $150.00. . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $155Q-QD‘ PR Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGCTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T etete TmE Cchange [ Additian
NAME PATTISON, JOSEPH R NAME
STRCET ADDAESS | 2561 QAK ST, STREET ADDRESS e

HIOIN2E254 .

ory-st-2F  [JACKSONVILLE FL 32204 CITY-S1-7IP (6 04,8000 {50
TITLE vD 3 Detete TITLE [1Change [ Addition
MAME PATTISON, CHRISTINA R HAME
STREET ADDRESS | 2561 OAK ST. STREET ADDRESS
CITY.ST-2IP JACKSONVILLE FL 32204 CITy-51-2I _
TIMLE T Delete TIHE [JChange [ Addiion
RAME HAME
STREET ADDRESS - B SIACET ADDRESS
cIty-57- 218 CIY-$T- 2P
e 3 velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e 1 Detete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the inférmation
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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an atta ent with an address, with all other like empowerad.

SIGNATURE: m %szﬂ?///ﬁaﬂ B //)Y/c;p Sop 4?3’?6093 .

# SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dala Daytime Phone &




