2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000050640

CLAUDE K. SLATER, JR., D.D.5,, PA,

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90022 040 ***150.00

Principal Place of Business

3434 ATLANTIC BLVD STE 1
JACKSONVILLE FL 32207

Maziling Address

3434 ATLANTIC BLVD STE1
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

l

Ik

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOQRE CR2E034 (11/03)

SLATER CLAUDE K
3434 ATLANTIC BLVD STE 1
JACKSONVILLE FL 32207

City & State City & State 4. FEl Number Applied For
1 000 /b ?q s Not Applicable
Zi i i ",
P Country ap Lountry 5. Certfficale of Siatus Desired  [1 $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR . Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

Signature. typed or prmted name of registered agenl and title  appiicable.

{NOTE: Ragisterad Agent signaluré required when remnslating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete THLE [ Change  [J Addition
NAME Y SLATER, CLAUDE K JR - NAME
STREET ADDRESS | 3434 ATLANTIC BLVD STE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CiTY-ST-2IP
ME ' [ nelere TITLE DO ohange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TiLE [ pelee TILE [Ochange  [J Addition
.NAME i — 1D e r———" i — — i v Los a—-——E = —— — -NAME ] o — e T A e———— - - -
STREET ADDRESS STREET ADDRESS
CITy- 5T1-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE {7 Delete e [0 Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O palste TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicated on this report or supple
of the corporation or the receivg
changed, or on an attachmep

SIGNATURE:

an addressy, with all other like empoyéred.

12. | hereby certity that the informatian supplied with this filing does not qualify for the exernption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
ental 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
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

Daytrne Phone ¥




