2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 28,2004 08:00 AM
DOCUMENT # PS4000075089 T Secretary of State

1. Entity Name
JACKSONVILLE LYMPHEDEMA CLINIC, INC.

rincioal Place of Business Matling Addrass

1550-3 HENDRICKS AVE 1550-3 HENDRICKS AVE
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US

AR R

03172004  No Chg-P CR2ECE4 {10/03)

DO NOT WRITE IN THIS SPACE - o Aopedes

B9-3276831 o Naot Applicable
5. Certificale of Status Desirad ' o g&gfqﬁﬁ”“a‘

8. Nams and Address of Current Hegistared Agent ' , -

JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above namad entity su;bmit;t?;s sfatemam for the purpose of changin_g its registared office or reéi_stered agent, or both, in the Stale c»‘ Florida, {am femiliar with, and accept
the chiigations of registarad agent.

SIGNATURE s, . . e m _
Sigretut, ypad of pReed AMNE ol fegistered Kgent e Bk 7 anpicatta, {NOTE. Regisiérans Agent Sigrature fetukart woen teinstating} ] ] DAl . C .
FILE NOWII FEE IS $150.00 3. Election Campaign Financlng $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Addagto Fees
10. ~ OFFICERS AND DIRECTORS ] T - _ _ [
HRE nD
HAME SANDER, RICKIE P
STREET ADDRESS | 1550-3 HENDRICKS AVE,
om-s3-2P | JACKSONVILLE, FL 32207 o o
e VP LR
NAME PARKERSON, PRESTON S - U108, 04-80116-024 150,40

STAEETADDAESS | 1333 WALNUT 8T
oy -81-2P JACKSONVILLE, FL 32206

TRE VP
RAME POWELL, MICHAEL B

1617 TROTTERS BEND TRAIL
:ﬁg‘):ss JACKSONVILLE, FL 32224 . . i DO NOI VV:R:ITE

e 1 INTHIS SPACE

STREET ADDRESS
Ciry-51-21p

TmE

RAME

STRELT ADDAESS
LITy-51-2p

TE

NAME

STREEY ADDRESS
CFre-ST-2P

t2. ! karaby cortily that the information suppliod with this ﬁling does not qualify for the exemption stated in Section 119.6?%3)6), Forida Statutes. I further certify that the informaticn
Indicated on tgis repart ar sugplemental report fs true anc accurate and that my signature shall have the sama jegal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver Or rustes empowered lo executy this repart @s required by Chagter 807, Florida Statutes: and that my name appears in Bloek 10 or Block 11§
changed, or on &) attachmant with an address, with 28 other ke empowired.

SIGNATURE: e e
SGRATURE AND TYPED OR PRINTED NAME OF SIGMNC, OFFICER Oft DIRECTOR Daia Caytima Phone ¥




