FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 AM

o ANNUAL REPORT
DOCUMENT # P03000109069 Secretary of State

1. Entity Nams
SAN JOSE CLINIC, P.A.

Principal Place of Business Mailing Address

8823 SAN JOSE BLVD 8823 SAN JOSE BLVD
209 209

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
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59-3768885 Not Applicable
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8. The above namad entity submits this gtatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar wnth and accept

the cbligations of registered agent. ) B . 1
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.- FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS | L ~‘;§“kﬂ*
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NAME KASSIS, ANTOINE MD
STREET ADDRESS | 8823 SAN JOSE BLVD, SUNTE 208

CITY-51-21P JACKSONVILLE, FL 32217

TILE

NAME

STREET ADDRESS
CI7Y-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2P
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CITY-5T-2IP
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2. | hereby certify.that the information supplied with this filiny does not quality for the exemptions contamad in Chapter 119, Flonda Slatutas | further cenlfy that the |nformat|on
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same iagal effect as it made under oath; that | am an oificer or director
. of tha corporation of the receiver or truste empowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changaed, or on an altachment with an address, with all other like smpowered.

SIGNATURE: ) ) A'“”LON?- Kassis [-15-0%  P25%-3330

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGRING OFFICER OR DIRECTOR Date DNayume Phone #




