2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ .-~ Feb 07,2007 08:00 AM |
DOCUMENT # P04000117325 T Secretary of State

1. Entity Name

TRAVEL CLINIC JACKSONVILLE, INC.

Principal Place of Business Mailing Address
1842 HICKMAN RD 1842 HICKMAN RD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AR ST

01222007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied Fo

20-1483997 Not Applicable
$8.75 Acditional

Fee Required

8. Certificete of Status Desired |

6. Name and Address of Current Registered Agent

e AN RD T DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpase af changing its registered office or registerea agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signature, typad or printad name of regisigied agent and fnitie if apphcable (NGTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.|nancmg $5.00 MayBe
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME EYE EARLHJR

STREET ADDRESS | 1842 MICKMAN RD
CITY-ST-2IP JACKSONVILLE, FL 32216

MLE D RN
Lo0nR2591

NAVE COLEY, P ANDREW JR = oce e o

STREET ADDRESS | 1842 HICKMAN RD D2/ 1405 -E54-018 150,00

CITY-5T-2IP JACKSONVILLE, FL 32218

TITLE D
NAME WILLIAMS, WENDELL H UR

STACET ADDAESS { 1842 HICKMAN RD
CITy-§1-2P JACKSONVILLE, FL 32216 DO NOT WR'TE

o | SCHOONOVER, GEORGE A IN THIS SPACE

NAME
STREETADDRESS | 1842 HICKMAN RD
CITY-81-2IP JACKSONVILLE, FLL 322186

TILE D

NAME PATEL, DINESH D

STREET ADDAESS | 1842 HICKMAN RD
Cry-ST-2P JACKSONWVILLE, FL 32216

TITLE D

NAME GOROSPE, WILLIAM C
STREET ADDRESS | 1842 HICKMAN RD
CITy-81-21P JACKSBONVILLE, FL 32216

12. | hereby certify that the lnlormaliozéupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my gignature sha¥ have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this regp Equired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blosk 11 if
changed, or on an attachmen}’withyan addrass, with all cther liks empowe

SIGNATURE: /4L Lo md 23 b 01
IGNATURE AND TVPEEDR INTED NAME OF SIGNING QFFﬁR QR DIRECTOR Dafﬂ DPayume Phona &




