2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P94000075089

1. Entity Name

JACKSONVILLE LYMPHEDEMA CLINIC, INC.

(03-03-2008 90202 032 ***150.00

Principal Place of Business

3599 UNIVERSITY BLVD. S,
SUITE 503

Mailing Address

3599 UNIVERSITY BLVD. S.
SUITE 503

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 LS
Suile, Apl. #, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appilied For
58-3276931 Not Applicable
Zip Country Zip Country - 3 $8_75 Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MEIDE MOSES JR.
817 N. MAIN ST.
JACKSONVILLE, FL 32202

Sireet Address {P.O. Box Number is Naot Acceptable)

City

FL ‘ Zip Coda

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

the obligations of regisiered agent.

"

SIGNATURE L

Sigrature. typéd or printed name of regisiered agent and litle if applicable

{NOTE:. Registared Agent signatures requirac when reinstating)

DATE

* FILE NOWI!' FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

NILE MD O Delete TMLE O Change  [] Adgilion
NAME SANDER, RICKIE P NAME

STREET ADDRESS | 3599 UNIVERSITY BLVD. S. STE 503 STREET ADORESS

CITy-S¥-21P JACKSONVILLE, FL 32216 City-S7-21P

TITLE P [ Delete TILE Pres] de.'\-‘ S eCfQ'\'o'rtj (L Change [ Addilion
NAME MORLAN, KATHY NAME Morlan .’K ot Yo

STREET ADDRESS | 219 SANDLEWOOD CIRCLE STRELT ADDRESS | ) g Sandcd woed Chiccle

CITY-ST-2IP BRUNSWICK, GA 31525 CITY-ST-21P ﬁ CUASE LK &a 3)15a5

nite N 3 petete TMLE ’ O Change (] Addition
NAME MIXON, BEVERLY NAME

STREET ADDRESS | 152 STATELY OAKS CIR SIREET ADDRESS

CITY-ST-2IP BRUNSWICK, GA 30523 CITy-S1-2I°

TILE [ Delele THLE [ Change ] Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2Ip CiTy-S1-21P

it 3 Delete T [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21F City-SI-210

THE [ Delete TITLE {J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIiY-ST-21P

12. ) hereby certify that the information supglied with this Iiling

Iha ’ { dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an a\nyem with an address, with all other like empowered.
sionatureaZn P Modan. Kk

SPNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

f\ljn W\orlan ,.LF)

02)aghs  gou-3-2931

Date Caynume Phane #




