FILED
. 8007 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

Jun 21, 2007 8:00 am

DOCUMENT # P068000104921 05-16-2007 90022 037 ***150.00
1. Enlity Nama
RIVER CITY MEDICAL CLINIC, INC.
Principes Place of Business Malling Address
5913 NORMANDY BLVD., SUITE 13 5913 NORMANDY BLVD., SUHTE 13
IACKSONVILLE, R 32205 JACKSONVILLE, FL 32205 6601 9625
e [ BERREENEOm
Suita, Apt. #, alc. Suita, Apt. #, sic. 04092007 ChgP CR2E034 (12/08)
City & State City & State o 4. FE| Number Apglied For
: 56-26/23%9 Not Appicable
e Couy i Country 5 Conffcate of SanssDesies. (1 3875 Asdtonal
8, Name and Address of Current Regh ¢ Agent 7. Mams and Addreas of New Rogl o Agemt
Name
THE HEATH LAW FIRM
220 E. CENTRAL PKWY., SUITE 2030 Steet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
= City FL I 2Zip Coda

"& The abows named entity submits this statemant for tha purpase of changing its registered office of registered apem, or both, in the State of Florida, 1. am familiar with, and accep!
+ ’tha obligalions of regisiered agent.

SHGNATURE

Rpnense, lyped o pirnd e Of Wi ec S0RH NG (0 4 KphiaTie {NOTE: Angrsini od Agont signaiur s reguasd whan renetatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funet Contribution. 0 AssswFees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T ﬂy Predt MA—/’TT/(&JWQ,/DM g Ochnge [ Mdtion
W viepod R P! .
SRS | 6.0\ - |3 /bm,.u‘d B Lol STALCT ADDRESS
CiTY-51-2p " ‘_d-l L2 ory.s1-2¢9
e ¥ M'ce’p/ﬂroﬂu §e vcrafj},,u mit Ol crange [ Addtion
HANE Geovy? L. AL Iz NAME
smromess | ¢ (3713 M{m_c { .B ILof STRLET ADORESS
ury-s1- 20 e w T ARON cry-s1-2p
me 4 O Delete Tme O ctange (3 Addition
WANE A
STREET ADORESS STREET ADDRESS
GTY-SI- P Qry-s1-2p
e [ belete e G  [addiion
(Y HAME
STREET ADDRESS STREET ADDRESS
oy-51. 20 Y- s1-2¢
e ) petete Wie Ocnange [ Axtition
N HAME
STREET ADDRESS STRCCT ADDRESS
oSt 2 are.si-
e O Cete TRLL [Jchage O Aston
HAME ARLE
$TRCET ADORESS STREET ADOKISS
r-51-2p ary.si-ap

12. 1 heseby certify thal the infommalion supplied with this f mg does not qualify lor the exemptions contained in Chapier 119, Florida Statutas. | further certity thai the information
indicated on this report or supplementalieport is rue accurate and that my signature chall have the same legal effect as if made under oath; that | am an ofticar or direclor
Slep empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 111

of the corporalion o the recewev 0

changad, or on an att an agiireas, wi 8 EMpPOWET
W%&m&e L. Aloery "f/!a/o*] Gpef - A3°)-52349

SIGNATURE:
ARE AMD TYPED OR on QURECTOR Onte Daywra Fhcre ¢




