2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000104921

1. Enlity Name
RIVER CITY MEDICAL CLINIC, INC.

L

Prrcipal Place ol Business

5913 NORMANDY BLVD., SUITE 13
JACKSONVILLE FL 32205

Mauling Address

5913 NORMANDY BLVD., SUITE 13
JACKSONVILLE FL 32205

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adcrass

VHE 2233

FILED

Feb 25, 2008 08:00 AM

Secretary of State

LA

Suite. Apt #, etc, Sune, Apt # gl 181 MOORE CR2EC34 (10/07)
City & State City & Slate 4. FEI Number Appied For
56-2612349 Not Apgticable
Z Z Count iti
* Country P iy 5. Certficate of Status Desired | $8.75 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE HEATH LAW FIRM

220 E. CENTRAL PKWY,, SUITE 2030

ALTAMONTE SPRINGS FL 32701

Streat Ardress {P.O. Box Number is Nol Acceptabia)

City

Zyp Code

FL

B. The above namedt entity subrits s statement for the purpese of changing its registered office or registared agent, or koth, in the State of Fterida | am familiar with, and accept

the chhgations of registered agent.

SIGMATURE

S gAML zes] OF Poneed 6200 M ftegy 10 S et d 0

1e [ srplcano,

INCTR Ragisiniad AGert siralut® fetuirtrs wid 2onsTtingh

DATF

FILE: Nown@gs.menJ-

\fter May 1,:2008

8. Election Campaign Financing
Trust Fund Coniibution. [

55.00 May Be
Added to Fees

h Make Check Payabié tqFidrida Depatiment of Statarip

15, OFFICERS AND DIRFCTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1t

TTiF, PT 1 petete TMLE [0 Change (3 Aadition
HAME PATEL, VIPULR NAME

STREFT A0DAESS | 5913-13 NORUCIDY BLVD STREET ADDRESS WOOEIDE Ii—f'_SSE

orv-st-2r | JACKSONVILLE FL 32205 ClTy-gT- 7P 0304 08-80062-005 150, 00

1iTE VP [ oeete TILE D Change [ Asdition
NAME ALBERT, GEORGE L HARE

STREFT ADDRESS | 5913-13 NORUCIDY BLVD STREET ADDRESS

omy-si-a | JACKSONVILLE FL 32205 CITY-ST-2IP

1LE 1 etete TILL O change [ Addifion
Ky B

STREET ADGRESS STAEET ADDRESS \

CTi-ST- 79 {Ty-§7-21P

I}}{[ T Deete ML M Change (] Addition
BAME HAME

SIREET ADGRESS STAEET AUDRESS

R CATY-31-2P

{013 [ Desete mMLE [ Change (] Aadilion
NAMEZ NAME

SIRELT ADDRESS SIEET ADDALSS

oITY- ST 210 £ITY-51- 2P

TF 1 Deiate T E I Crange [ Aadition
HAME HAKE

STREET ADDRESS STHEET ADDRESS

CHY-S1.-25 Ty -ST- 2P

12. | harabyy certfy that the information suppled with thus filing does not gualify for the exernptians contanad in Section 119, Florida Statutes | furtner cartity that tha intormation
indicaled on this report or supplernental repont is tree and accurate and that my signature shall bave the same legal eftact as f made under cath, that | am an cfficer or director

of the corporauen or the eceiver or

(ifméﬁ L. AiBear

Jﬁ»/vf

) ampowareu 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

Cocf - 264 -3¥3%

®ER OR HRECTOR

Data Dayl me Praee &




