L "200 4

G

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

M

FILED |
Mar 22, 2004 8:00 am

DOCUMENT # P03000077380° ~ -

1. Entity Name .
MRC OF NORTH JAX, INC.

* Secretary of State

(03-09-2004 90006 015 ***150.00

Principal Place of Business

Mailing Address

__HOGAN-SUMMERS, KRISTIN
450 BUSCH DRIVE :
JACKSONVILLE FL 32218

R T e ———

bcpt-u [N ARV W
450 BUSCH DRIVE 3229 HIGHWAY 17 NORTH p - Caiiiad
JACKSONVILLE FL 32218 GREEN COVE SPRINGS, FL 32043
2. Principal Place of Business 3. Mailing Address “ ”:4
Suite, Api. #, etc, Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
D03 1R O, Nol Apslicable
Zip Country Zip Countey " ] $8.75 Additional
5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
E—— [P = e .ms Nama

Straet Address {P.O: Box Number is Not Acceptabie) .

City

FL l Zip Coda

SIGNATURE

8. The above named entily submils this statement tor the purpose of changing i's registered oftice or registiered agsnt, or both, in the Siate of Florida. | am 1amiliar with, and accepl
the obligations of registered agent. '

Spnanee, ypad o pruded rame o rega agort gt tike ot {NOTE: Rogiskn e AQent Bignaiung reqursd whan reansiating) DATE
jF“'E 9. Elaction C. ign Financh
. st 1 00 e
A N N k Tust Fun tribution.
&Hlake Check Payabls to;Florida Deparimant of Sla e o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DIR [ Delete TE DO cnange ] Addition
NAME SOILEAU,, JOHN NANE
STREET ADDRESS | 3228 HIGHWAY 17 NORTH STREET ADDRESS
Ciry-ST-21° GREEN COVE SPRINGS FL 32043 CITY-S1- 2%
™me DIR J Detete MTLE [Jcrange 1 Addition
NAME SOILEALL, NINA O HAME
STREEF ADORESS {3229 HIGHWAY 17 NORTH STREET ADGRESS
oS- |GREEN COVE SPRINGS FL 32043 CITY-ST- 1P
E P O petete TMLE [8) [ Change Mmamion
RAME . e ——— e NAME: Sﬁv’hmefJ'mK““‘t"n“\-}aB@ﬂ
STREEY ADDRESS STREET ADDRESS | . N T
CITY-ST-2P —— - A L L et
me O Delete Tme - [Fonange  [] Addition
NAME RAME
STREET ADDRESS I STREET ADDRESS
Cy. §T- 29 CITY-ST-2iP
TME 3 Deiete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cy-sT-2P CITY-51- 2P
LE [ pelele Lt [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CIry-ST-2P CITv-§3-21P

12. i hereby certi
indicated on E ‘
of the corparation or tha receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or 8lock 11
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: "wwm%w‘w SGNING OFFICER OR DIRECTOR

that the information suppliad with this iili:g ]
is report of supplemental report is true and accurate and that my signaturg shall b

& —K

does not qualify for the exernption stated in Saction 119.07(3}i), Florida Statules. | further certify that ihe information

ave the same legal etfect as if made under calh; that | am an officer or director

.-ig"hn Sommecs 3[ HIQ/ _GO04- 2844031

Dae Daytyra Prane #




