FILED

2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P93000056312 07-13-2004 90004 017 ***150.00
1. Entity Name
RITAD. WEBB, D.C., P.A.
Principal Place of Businass Mailing Addrass T
376 NEW BERLIN RD 376 NEW BERLIN ROAD
SUITE 10 SUITE 10
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218  US
P s LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3197816 Not Applicable
_ Zf I Eoumry ] | Zp o joﬂry__ 1 5. Hc‘f‘rfficate of Slatuiesired | l§eae gfmj;dét'“"a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name

WEBB, RITADD.C.

376 NEW BERLIN RD- STE 10 Street Address (P.C. Bax Nurriber is Not Acceptable)

JACKSONVILLE, FL 32218

City . FL | Zip Code

8. The apove named entity submits this statemem for the purpose of changlng its reglstered offlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of reglstered agent S -

BEC L RN LTI L an RETLI SRR ¢

SIGNATURE : e T e S
e Signatre, typed of printed name of (agistarsd agent and title if applicable (NOTE: Raq:stalad Agent si_ alurfe reuuw_r_edzmg-xigiﬂ_slamg[:_- I . D.°:T‘E :-.l‘_- - j
B - -~ '
FILE NOWII! FEE IS $150.00 _ 9. Election Campaign Financing * ! $5,00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 - Trust Fund CDntribulion; .g . Added to Fees corporation did not receive the prror notice.

10. OFFICERS AND DIRECTORS 11, LT T T ™ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D i Dogeies - [ e - ... et teovd Frerde ot W charge  [J Addition
NAME WEBS, RITAD D.C. HAME
STREET ADDRESS | 376 NEW BERLIN RD SUITE 10 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32218 , CITY-5T-2IP A
TLE J Delete e 2 ; O cange & Acdition
HAME NAME T cl /:) -~
STREET ADDRESS STREETADORESS |2 7 £, e~ fé[/ 9 W /0
CITy-ST-2IP CITY-S- 7P Jhe L g}},qb/
e O petete e ! [ Change [ Addition
NAME . b om— — . ——— o ey aae e T— o — e - HAME s . - — - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
THLE 3 pelete TILE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-§T-2P
TITLE O Delete TIMLE [ Change [ Addttion
NAME WAME .
STHEET ADDRESS | ) STREET A0DRESS |~ *
CITY-ST-2IP . ' o - e R T .
TE T O Delete me . | T T T 7 : [ Change [ Addition
NAME AR . " oo Tt i * NAME Lo T oo T =L R
STREET ADDRESS ' . o N e anoness | TR - L .
eny-st-aF | o - SRR Somy-sTIP - | - .

12. 1 hereby certify that the information supplied with this tlhn does not qualify for the exempnon stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
changed, or onen attachmant with an address, with all other like empowered.

.6/
sioNATURE: _ (T Al Lt s P ) 0 1427 27000




