2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000075089
1. Eniity Name [‘_‘1 L [y D
JACKSONVILLE LYMPHEDEMA CLINIC, INC. =
' 066 31 AM 7257
Principal Place of Business Mziling Address . . P
3599 UNIVERSITY BLVD. S. 3599 UNIVERSITY BLYD. . [ TR AT
SUITE 503 SUITE 503 ALLAELO e TETRIDA
JACKSONVILLE, FL 32216 US JACKSONVILLE, Fi, 32216  US
= v I ELR AR
Suite, Ap1. #, etc. Suite, Apt, ¥, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3276931 Not Applicable
¢ip Country Zip Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEIDE, _MOSES_JR. - . . - - -
817 N. MAIN ST. Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tita if appticatla, (NOTE: Registered Agani signature required whan rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Addedto Fees
10. . - - .. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES .TQ QOFFICERS AND DIRECTORS IN 11
TITLE MD O Delete TITLE [ Change [ Addition
NAME SANDER, RICKIE P NAME e e ot
3 AT
stheeT ADcREss | 3509 UNIVERSITY BLVD. S, STE 503 STREET ADDFESS LN =T e L
orv-sZP | JACKSONVILLE, FL 32216 cr.st.zi 04/14/06--01071--007  ##E1,25
TITLE P O pelete TIMLE 3 Change [ Addition
NAME MORLAN, KATHY NAME
STREET AODRESS | 336 CODY RD STRAEET ADDRESS
CiTY-51-ZP NICHOLLS, GA 31554 CIY-ST-2IP
TITLE VP Delete Tine [ Change  {J Adgition
NAME POWELL, MICHAEL B NAME
STAEET ADDRESS | 1612 AVENGER LN STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32221 CiTY-ST-2I .
THLE CFO O Delete TIRLE VP / CFo [M.change [ Addition
NAME MIXON, BEVERLY NAVE Mixon , Bev ecl .
STREET ADDRESS | 152 STATELY QAKS CIR STREET ADDRESS 152 ,S-"Ck*‘e,lh\ OcLKS CI i
CTv-saP | BRUNSWICK, GA 30523 CirY-$T-27 runswicK A 30523
TITLE [ oelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP \ ﬂ P4 q CITY-ST-2IP }
TITLE - ( v O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CFY-ST-2ip

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other [ke empowered.
SIGNATURE: 03}32/0(0 919-3450 -5058 ext s

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




