. | - FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128204 Secretary of State
1. Entity Name 02-02-2004 90011 013 ***158.75
R. J. PATRICK HOGAN, M.D., P.A.
Principal Place of Business Mailing Address
1864 UIME STREET, SUITE 6 . POST OFFICE BOX 16388 ’ Z23uyuukov
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FIL 32035
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Apptied For
3-0 - 03‘0‘.50% Y Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
WS A WS A 5. Certificate of Status Desired 137_ Fee Rotquired -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, ROBERTJMD . e - . — -
1864 LIME STREET, -SU1TE 6 T - ot Strest Address (P.O. Box Number is Not Acceptable) — e bl
FERNANDINA BEACH, FL. 32034
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati islgrod agent.
Mo Rureer I ‘éﬂem,Hm) \Ax-oM
SIGNATURE »
Signature, typed! o prited neme of ralgyired agent and icapkd (NOTE: Registerad Agent signature required when rainstating) DATE
owl 9. Election Campaign Financing $5.00 MayBe
Am: “'llfylfl, 20%4':.5;'31?33 ggmoo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICEAS AND CIRECTORS N 11
TLE P O desete e Clcange [ Addition
NAME HOGAN, ROBERT J ) NAME
STREET ADDAESS | 1864 LIME STREET, SUITE 6 SYREET ADDRESS
EiTY-ST-2P FERNANDINA BEACH, FL 32034 CirY - 51-20
TInE [ Deete AME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY -SF-2IP )
VITLE 7 Detete Tme [Tchange [ Addition
Name NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 2P ' Giry-st-21p
meecT~ [~ = w oeves == O Dewe B ST .- ~[Ochangs O adition
NAME NAME .
STREET ADDRESS : SEREET ADORESS
LTy -ST- 2 eITy-ST- 2P
TIE O Detete TTTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-25p " Y -5T-TP
Tme [ detste TiRE [ change 1 Addilien
NAME . NAME
STREETADDRESS SIREET ADDRESS
GATY -ST-ZIP eIy -5T-21P
12. | heraby certiz_mal the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made undar oath; that 1 am an officer or director
of the corporation or r of frustee empowerey] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on jth an addeess, with ther like empowerad,
o)
SIGNATURE: 18ter 3. AAQGN. ne W
NG R OA DIR| “ Date 7 Dapmertona s

“Yod-4A1-Se0



