FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152583 AT 05-02-2005 90750 001 *2,700.00

1. Entity Name

FLEMING ISLAND 20/20 P.A.

Principal Place of Businass Mailing Addrass
2220 COUNTY ROAD 210 W SUITE 308 1201 RIVERPLACE BLVD SUITE 2450 560144 39
JACKSONVILLE, FL 32259 RIVERPLACE TOWER

IACKSONVILLE, FL 32207-9047

e S AR RN AR AN

Sute, At #, ete. Sulte. Apl. #. etc. 01252005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number . Applied For
05 "'Oé) I 335'7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.g?q ;id;tionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi ed Agent
Name
ANSBACHER & MCKEEL PA
1301 RWERPLACE BLVD SUITE 2450 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207-9047
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, 1 am famitiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printsd name of regwered agent and titie if applicabla. {NOTE: Reglaisied Agent sipnature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
meN PP [0 NE3 O Deletz e O Chenge [ Addiian
HAME KAPADIA, SHAROKH NAME
STREET ADDRESS | 2220 COUNTY ROAD 210 W SUITE 308 STREET ADORESS
CifY=S1-7P JACKSONVILLE, FL 32259 CcaY-S1-IP
Tme P D ? 0 Detats i O Change [ Additon
HAME KAPADINA, DIANE L NAME
STREET ADDRESS | 2220 COUNTY ROAD 210 W SUITE 308 STREET ABDRESS
Cciy-§7-2p JACKSONVILLE, FL 32259 CITY-ST- 2IP
TME [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIMY-§T-2IP CITY-5T-2P
TITLE 3 Delete TINE DO change O Addilian
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFy-5F-2P
Tme ) Delets TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, 1 hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

sianature: Voo 9 Vegelec Diane L. ¥agadio 0 %H-5-05  (404) o8- &K

SIGNATURE AND TYPED OR BRINTED NAKE OF SIGNING OFFICEA OR DIRECTOR \ Dat Daytimg Fhone #




