2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

PO4000117325
PgigwgmyENT # Secretary of State
TRAVEL CLINIC JACKSONVILLE, INC.
ﬁ%cipaﬁ Place of Susinass Mailing Address
1842 HICKMAN RD : 1842 HICKMAN RD
e e REI R AR
2. Principal Place of Business 3. #aling Adaress
Suitg, Apl fT\BIC‘ - 7 Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Crly & State City & State 4. FE! Number 20-1483557 o ]ffﬁfﬁi I:'o::
Zie Couniry Zp ] Couniry 5. Certilicate of Status Daswed I} ?ege gfq ‘ﬁfg‘d"ma'
6. Nameand Address of Current Registered Agent 1 7. mame and Address of New Reglstered Agent o
Name
?‘g&gﬁ%&ﬁ%’ggu HJR Strest Address {P.O. Box Number s Not Acceptable) o
JACKSONVILLE FL 32216 T
City o Fl:._[ 7ip Code

U8, The above named én!riy suBmits this staterment far the purpase of changind its registered office ar registered agent. or both, it the Stats of Florida, t am familiar with, and ﬂééebt
the obligations of registered agent.

SIGNATURE

Signatee, iyped of pravien e oF regsieed agen and abe | appiabia {NOTE: Bregistared Agem sgranis MnieC when ensmEmy) : DATE

FILE Now'u FEE i@ $15u,ao"“"

9. Election Campaign Financng $5 00 wmay e
Trust Fund Contsbution. [ Added to Fees

KN L I T 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e D 3 Deiete T Ol Change {3 i
NANE EYE, EARL H JR ' NAME UoGo0D41 70zl
STREEF ADTRLSS | 1842 HICKMAN RD STREET ADDRESS 02/13/06-80040-013 150.00
CiTY-ST-20P JACKSONVILLE FL 32216 CITY.51-1%

TME >} 1 Dslete ME Oleherge  [3a%™
NAME COLEY, P ANDREW JR ) NAME

STRELE ADUTESS | 1842 HICKMAN RO STREET AUDRESS

Cify-§1-2iP JACKSONVILLE FL 32218 CiTy - 5T- 2P

TTE o 3 poigte TmE [ Change  [J Addits
NAME WILLIAMS, WENDELL H JR NAME

STREEYADDRESS | {R42 HICKMAN RD STREET ADDAESS

OY-SI-IP | JACKSONVILLE FL 32216 o L

TE D [ Datele unE Crohge  [Jaz
NAME SCHOONCVER, GEORGE A HAME

STREETADDRESS | 1842 HICKMAN RD o STREET ACORESS

coye-5t-o7 [JACKSONYILLE FL 32216 ORY-ST-2P 4

TRE (> 7 porete g CJchange ] Asss
NAME PATEL, DINESH D MAME

sTneEr appess | 1842 HICKMAN RO SIREET ADDRESS

cav-sr-zp |JACKSONVILLE FU 32216 CIFY-S1-71P

T > O Detete e [ Change [ &
NAME GOROSPE, WILLIAM C . NAME

STREET ADGAESS | 1842 HICKMAN RD STREET ADDRESS

oir-§1-20 JACKSONVILLE FL 22216 CHY-§T-21P

12. [ horeby cartify that the informanon suppled with this filing does not qualily for the exemplions contaed in Section 119, Florida Sﬁaruiesilhfruirlher cartify that Kr:.e ;fbsmahon
indicated on tus repor of supplemental report is rus and accudrate and that my signature shall nave the same legal effact as if mada under oath, that | am an atficer ar director
of the carparation or the receiver ar fustse smpowerad 1o axecule thi t as raqutred by Chapter 607, Flarida Statutes; and thal my name appears i Block 10 or Black 11

it changea, or on an atlachment witn an address. with all oiher fike @ pa.
SIGNATURE: 2t Gon Dt




