2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ May 24,2005 8:00 am

DOCUMENT # P04000036213

1. Entity Name

TWENTY FIRST CENTURY HEALTH SERVICES INC

Secretary of State

04-20-2005 90314 005 ***150.00

Principai Place of Business

5700 ST AUGISTINE RD
JACKSONVILLE, FL 3207 U

Wailing Address

5700 ST AUGUSTINE RD
JACKSONVILLE, FL 3207 LS

66018546

RGBT

M

2. Principal Place of Business 3. Mailing Adoress
Suhte. ApL. ¥, eic. Suite. Apl. 8. etc. 04122005 Chg-P CR2EQ34 (10/03)
City & Sale City & Stamr 4. FEI Numbes Appleq For
30-077 LYY - Not Applicable
Zp Country Zip Couniry 6. Cenlfficate of Statys Desired [ gg-;’i Additional
:-. 8. Nams snd Address of Current Regl d Agant 7. Name and Address of New Reglatered Agant
Tar T, Namo
._WILSON,-ROBERTA . - e - NS S R
1.5700°ST AUGUSTINE.RD.. _ ——— ___. | Sireet Acdress (P.O. Box Mumbet |3 Not Accepiable) .
JACKSONVILLE, FL 32207
v "' City FL ' Zip Code
. 8 T'heabum named ently submits mu slotermnent for the purpese of changing its regs office or regi agent, or boin, in the State of Florga. | am famitier with, 8nd accept
"1 7 - the obRgations of registered agent.
SISNATURE
Sgranse, YDes o prTG rame of 18gHNY Y wgrt wed AU ¥ applcable NOTE: Reg) Ageee sigru ‘whar rey CATE
oWl -Fi ' 9. Election Campaign Rnancing $5.00 may o
m,n -LE,."- zglésF '3;?,132' ‘.5050_09 Trust Fund Contribetion. Added to Feea
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PIS [ petes TE Doege  [JAsmon
N WILSON, ROBERTA RAME
STREEY ADORESS | 5700 ST AUGUSTINE RD STREEF ADDRESS
ory-St-20 JACKSONVILLE, FL 32207 cory-S1-g#
TIE O Deete e Ot [ addtion
RAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2p CTY-ST- 2P
mt O Octese e O Crange [ Aadtion
NAME AT
STREET ADDRESS STREET ADDRESS
ry-53-2P CTY-ST- 12 ) R
CTRE .= ———— — 3 oesee TOmE Dtrange [ axktion
NAME WANE
STREET ADDRESS ~§ - STREET ADDALSS —_ - - - -
Ciry-g1-a# CTe-ST-20
e O Deete e [JcCtange (O metition
NAME NANE
STREET ADDRESS STREET ADIVESS.
cTY-S1-20 COY-S1-P
WLE [ detern WTE O Crange (] Acenion
HAME HAME
STREET ADDRESS STREET ADORESS
uiy.s1. 29 Gty-S1-20

12. 1 hereby certify that the information supplied with this fiing does not quality for the exemption Etated in Section 119,0?13)ti). Florida Stawtes. | furthes certi'y that the informagion
indicated on this report or supplemental report is true and accurate and (hat my signaturo gnall iave the tame legel e
of the corporation of the recaiver OF Tusiae empowered to axecule This
changed, or on an atiachi

SIGNATURE:

ih an addigsa, with all other kka e

-

repocg a3 required by Chapier 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
red.

tect as if made under oath; thal | am an officer o direclor

1

Y (J— IS - BT

SOHND OFFICER OR DIRECTOR




