FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152583 2 05-05-2006 90236 001 *2,250.00

1. Entity Name
FLEMING ISLAND 20/20 P.A.

\

Principal Place of Business

2220 COUNTY ROAD 210 W SUITE 308
JACKSONVILLE, FL 32259

3::;1\& BLVD SUITE 2450 %mqa‘a !

YERPLACE TOWER
JACKSONVILLE, FL 32207-9047

e T AR NN
Suite, Apt. #, elc. . Suite, Apl. #, etc. 01172006 Chg-P CR2EQ34 {1 1/05)
City & State City & State 4. FEI Number apphed For
05-0612257 Nat Applicabla
ap Couniry Zie Country 5. Cedilicate of Status Desired O ?g}';esn :‘Ef:;“o"a'
6. Name and Address of Current Regjistered Agent 7. Name and Address cf New Raglstered Agent
Name
ANSBACHER & MCKEEL PA
1301 RIVERPLACE BLVD SUITE 2450 Street Address (£.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-9047
City FL I Zip Cote

8. Tha above named entity submits this slatemant for the purpose of changing its registered office or registered agenl, or bolh, in the Stale of Flonda, | am fatar with. andg accep
the obligations of registered agant.

SIGNATURE
Signature, typed or printad nama of registerad agent and btle if epplicabila, {NOTE: Registarad Agent signaturs required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign rjnancing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME v [ oelete (hit3 [ Change  [] Aodilion
NAME KAPADIA, SHAROKH NAME
STREET ADDRESS | 2220 COUNTY ROAD 210 W SUITE 308 STREET ADDRESS H
CiTY-ST-2IP JACKSONVILLE, FL 32259 CHY-ST-2IP '
mME . P L , o [ Delete e Do T A
NAME KAPADINA, DIANE L NAME
STREET ADDRESS | 2220 COUNTY ROAD 210 W SUITE 308 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
THILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2F
TITLE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P
TILE [ oelete TTLE [ tnange (T Acamer |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S§T-2IP CITY-ST-2IP
TILE [ pelete TME [ change [ Adduion
NAME RAME
STREET ADDRESS STREET ADDRESS
cary-§1-21P CIvY -§T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal elfect as i made under oath: that | am an officer or direcior

ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 o Block 111l

changed, of on an attachment with an address, with 2ll other like empowered.
SIGNATURE: ‘DW \Ct,o Adue 03-0% -0,

SIGNATURE AND TYPED OR FRIN‘FD NAME OF SIGNING GFFICER OR DIRECTOR Nane




