2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P03000085340
&qﬁj“d&?i NAIL CARE CLINIC OF NORTHEAST FLORIDA

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90427 020 ***150.00

Principal Piace of Business Mailing Address
4479 US HWY 17, SUITE 1 4479 US HWY 17, SUITE 1 48074431
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
s (IR RRACRACA AR AT

Suite, At #, etc. Suite. Apt. 4. etc. 04062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-0130581 Not Applicable
dp Country Ze Country 5. Certificate of Status Desired (] ?ese.gfqt??:;“mal
8. ;:t:e;d Address of Curre?tt R;ggsts;l :\_g_em 7. Nama and Address of New Registared Agent -
Name

FEITIG, MARY ANN
1580 SANDY SPRINGS DR
ORANGE PARK, FL 32003

‘_-,_;:% d}—‘;

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

8. The above named eﬁgity submits this statement 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.
Bl

.t o
. s

SIGNATURE B

T e . Signature, rypgd or printed name of registered agent and tike if applicable. (NOTE: Agant sig raquired when rei DATE

FILE NOW!Il - FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees

j 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g TmE’ D [ pealete TITLE {Jchange (] Acdition

" Namg - FEITIG, MARY ANN HAME

“* STREET ADDRESS | 1580 SANDY SPRINGS DR STREET ADDRESS

- GITY-ST-7IP ORANGE PARK, FL 32003 CITY-ST-ZiP
TILE o [ Delete TITLE [crange [ Addition
NAME PETERSON, JENNIFER L NAME
STREET ADDRESS | 1580 SANDY SPRINGS DR STREET ADDRESS
CIY-Si-ZIP ORANGE PARK, FL 32003 CIY-5T-2IF
TLE — _ e Doeke TIE ] Change [ Addition
RAME NAME T : — 1
STREET ADDRESS STREET ADDRESS
Y -8T-2P CRY-571-ZP
TME O petete THLE [Ichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P LY -§7-21P
TITLE [ petete TmE {1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-s1-2IP Ciy-S§T-2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZiP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver of trustea empowered to execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Black 11

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Aot

doalos  AY-553-9493

SIGNATURE AND TYP! El OF SIGNING OFFICER OR

nl}éc‘ron

Data Daytime Phane #

ey



