2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P95000004171

1. Entity Name

HIGH SPRINGS MEDICAL RROPERTY, INC.

ecretary of State

04-09-2004 90031 047 ***150.00

Principai Place of Business

105 NW SANTA FE BLVD
HIGH SPRINGS FL 32643

Malling Address

105 NW SANTA FE BLVD
PO BOX 834
UISGHSPRINGS FL 32655

2. Principal Place of Business

3. Mailing Address

I fi

i

|

101

Suite, Apt. #, etc. Suite, Apt. #, etc.

OSBORNE, LEES

MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
59-3287588 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N e - - Name _

6825 LILLIAN RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and title ff applicabla.

(NOTE: Registeraa Agenl signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE DVT O petete TITLE [ change [ Additien

NAME MCINTYRE, EDWARD S NAME

STREET AODRESS 16610 NW 16TH PL STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CiTY-ST-2IP

TITLE ] Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

GITY-ST-2IP CITY-ST-ZIP

L O pelete TIME [J Change [ Addition
TNAME - - - ot " NAME R (e ——— — - - S

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-S7-2IP

TITLE [ Dalete TOLE [CJ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMLE 3 pelete TE [ Change [T Addiion

NAME NAME

STREEF ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

e [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver of trustee el
i .

changed, or on an attachment with?sgld
t

SIGNATURE:

with all othepdike empowsgred.

C 4

EDMED M 1/7/RE

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wy 35 wESTIVE

SIGNATURE AND TYPED OR PRINTED NAI#OF SIGNING OFFICER CR DIRECTOR

Date Daytirme Phong #




