/2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT , Apr 07,2004 8:00 am

DOCUMENT # P03000149194 ecretary of State
1. Entity Narme
JACKSONVILLE SURGICAL ASSOCIATES, P.A. 04-07-2004 50035 004 ***150.00
Principal Place of Business Maifing Address
334 E.DUVAL STREET P.0. BOX 57606 .
JACKSONVILLE, FL 32202 : JACKSONVILLE, FI. 32241-7606 5 4 U d 7 J b 5
R IR
Suite, Apl. #, etc. Suite, Apt. #, etc. '03152004 Chg-P | CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
“20-0446610 - Not Applicable
2 ) coum?_ zp - . Country . 5. Ceriificate of Status Desired i 3 gese.;’!asq :If?:;;“o"a'
8. "Name’and Address of Current Registered Agent — ==~ g ex e 7 .Name and Address of New Reglstered Agent | _ __ .
. Name
BARKER, EARL M JR.
SLOTT & BARKER Street Address {P.Q, Box Number is Not Acceptabie)
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202-2718
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agsnt and Stle if applicabls. {NOTE: Registerad Agant signature requirsd when reinstating) DATE )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITLE D [ Detete LE : [ Change [ Addition
NAME CYWES, ROBERT NAME
STREET AbDRESS | 2115 SOLUND OVERLOOK DRIVE E. v STREET ADDRESS
CTY-ST-7IP JACKSONVILLE, FL 32224 CiTy-sT-2tP
TINE [ Dslete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
. CITY-ST;II?’ _ - CITY-ST-21P
TIME o ST T T T OTeer” T T e T e e e -2 03 Change ™ £ Adition]
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2ZIP
TILE {1 velete nTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP )
TINE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP i
TITLE [T Detete TITLE [J Change [T Addition
NAME . RAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-8T-ZIP

12. | hereby cerlify that the information suppligd with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Flcrida Statutes. 1 further certify that the information
" indicated cn ﬁxis report or supplemental fgport 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
of the carporation or the receiver or trustlfe empowered 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 an attachment with an glidress, with all other like empowered.

ROBERTLES: o
SIGNATURE: 3| o4 Gou - 733-7077

snﬁ@! AND TYPED OR PF”;ED NAME OF SIGNING OFFICER OR DIRECTOR Data . Oayiime Phoca #




