. FILED
2006 FOR PROFIT CORPORATION * May 08,2006 8:00 am

DOCUMENT # I:!\;;;:JB'OAS;Q?&EPORT Secreta ) of State
v, End 04-17-2006 90392 040 ***150.00
. Ty Name
PHYSICIANS ONLINE, INC.
Principal Placa of Businags Mailing Addrass
6820 SOUTHPOINT PARKWAY 6820 SOUTHPOINT PARKWAY q 2
SUITE 6 SUITE 6 850150
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R R 0O SRR
Sue, Apt. #. etc. Sutta, Apt. 4, etc. 04042006  Cng-P CR2ED34 (14/05)
Clty & Stats City & State 4. FEI Number Applied For
59-3181476 Not Applicatie
Zip Country 2 Country i ; $8.75 additional
5 Cartiticals of Stawus Desired n] Fas Required
8. Name and Addruss of Current Reglstered Agent 7. Name and Address. of New Reglatered Agent. R
MName
SANDOVAL. GARY A
304 S ASTER TRACE Strest Adoress (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FI. 32259
City FL | Zip Coce
8. The above named entity submits this statement lor the purpose of changing its regi office or regk i agant, or beth, in the State of Floriga. | am famiiar with, and accept
the obiigaticns of registered agent
SIGNATURE
SignEtven, Ivped of prmad Aame o egriiveed a0 Pl B i athcalla. (NOTE. Ragrabwred Agant mgratrs HKUIFed wnan Herang) DATE
FILE NOWII FEE IS $150.00 8. Electon Campaign Finencing $5.00 Maybe
Aftar May 1, 2006 Fee will bo $580.00 Trust Fund Contribution. 0 AddedioFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFACERS AND DIRECTORS IN 11
e P O ez e P B onange [ Asdition
NAME HOWICK, JAMES F IV NAME Howick James F IV
STREET ADCRESS | 2135 BIRCH BARK DRIVE STREETAIORESS | 2940 W Quay Road
OS2 | JACKSONVILLE, FL 32246 OS2 ISt Augustine FI 32092
TILE T O Delete 013 CJChange  [J Addition
HaME SANDOVAL, GARY WAME
STREET ADORESS | 304 5 ASTER TRACE SIREET ADORESS
CImY-§T- 2P JACKSONVILLE, FL 322598 Gry-s1-np
e VP £ Deletz g Cchunge ([ Addition
WRME DELLORO, ANGELES D HAME
STREET ADDRESS | 2834 FOREST OAKS DR STREET AJORESS
CAy-sT- 2P ORANGE PARK, FL 32073 cirY-51-2P
g 5 Delete e O Chnge £ Acdition
WAME NAME
SIRLE § ADDRESS SIREET ADORESS
CiFy-§1-bP crv-si- ¢
LT3 O Detete TME Otnange  [J Acdiion
NAME RAME
STREET ADDRESS STREET ADGRESS
cny-5i-op Cty-ST.IP
mme O peteee TE O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T. 2P oiry-1- 29
12. [ hetaby certify that the information suppliec with ths filin g Q048 not quality for ihe exemplions contained in Chapler 119, Florica Statules. | further certify thal the information
indicated on this report or supplamental repart is lrue and accurate and thal my signatura shall have the same lagal elfect as it made under oath: that | am an officer or director
of the corporation of the recaivgl of rusies empoweied lo emcum thig rapon 8% raquited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blpgk 11 i
changsd, or on an allachme an addresg, with all oth
SIGNATURE: Qﬂ,{cyan{/o\fa/ Cf() G106 Go -2% MY
umn‘r!nmun!mmnwnrnmmnm ‘S ’/7? Dais Dyt Prong €




