2007 FOR PROFIT CORPORATION FILED

. » _ ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P04000115270

1. Entity Name

JULINGTON CREEK MEDICAL CENTER, P.A.

Secretary of State

Principal Place of Business Mailing Address

1633 RACE TRACK ROAD 1633 RACE TRACK ROAD

SUITE 1 SUITE 1

JACKSOMVILLE, FL 32259 US JACKSONVILLE, FL 32258 US

0

04112007 No Chg-P CRZEQG34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Numbar Applied For
20-1628686 Not Applicable

O $8.75 Adottional
Fas Required

§. Certificate of Status Desired

8. Name and Address of Current Registersd Agent

MARQUINEZ, ROMUALDO C JR.
3733 UNIVERSITY BLVD. WEST DO NOT WR'TE

JACKSOMVILLE. FL 30217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fambiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signaturs, lyped of printed name of fegistared agant and lie if applicable (NOTE: Registered Agant signeturs requirad whan raingiating) DATE
FiLE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SOLEYMANI, SAMAN

STREET ADORESS | 1633 RACE TRACK ROAD, STE 1
CrY-ST-21P JACKSONVILLE, FL 32259

TLE VP

NAME MODEL, DMITRIY B S ——

STREET ALORESS | 1633 RACE TRACK ROAD, STE 1 - {LIQ'-ELI;;’,L'}W{J&M -
CITY-5T-2IP JACKSONVILLE, FL 32259 o QL."D [zt AN 1"5314 150,00
THLE

NAME

e DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TTLE

NAME

STAEET ADDRESS
Cy-51-2IP

12. | nereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Fiorida Statutes. § further gertify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature snall have the same iegal effect as if made under oath; that | am ar officer or director
of the corporatian or the receiver or trustee empowerad to execute this raport 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 address, with all gther like empowered.
SIGNATURE: j/g,-———\ T @23 -crgy
Cae

SIGNATURE AND TYPED OR PRINTED NAME OF WNER OR DINECTOR Daytima Phona &




