2005 FOR PROFIT GORPORATION
'ANNUAL REPORT

DOCUMENT_# P95000043728

1. Entity Name
OSCEOCLA PROFESSIONAL CENTER, INC.

FILED
Apr 04, 2005 08:00 AM
" Secretary of State

Principat Place of Business

1200 SHETTER AVE.
IACKSONVILLE BEACH, FL 32250

" 1200 SHETTER AVE.

Mailing Address

IACKSONVILLE BEACH, FL. 32250

DO NOT WRITE IN THIS SPACE

AR AU MM AR

02042005 No Chg-P CR2E034 (10/03)
4, FE) Number Appiied For
59-3329543 Not Applicable

5. Certificate of Status Desirad

g $8.75 adcitonal
Fee Required

R P
6. Name and Address of Carrent Registered Agent

BENNER, TIM _
1200 SHETTER AVE.
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

o

8. The abave named entity Submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

lhe cbligations of regisierad agent.

SIGNATURE - : ER—
Sigratute, ypad o printed nams of regislersd agent ard tl‘lle if sppficable. (NOTE. Regislered Agent signature required whesn reimstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, [Z  AddedtoFees
T T OFFICERS AND DIRECTORS T
TIE DPT
NAME BENNER, TIMOTHY J ) ——— -
STREET ADDRESS | 1200 SHETTER AVE. )
CITY-ST- 7P JACKSONVILLE BEACH, FL 32250 o o fiji}ﬂﬂl]ﬂzg?gg?
me DVS 7 04,04,/ 05-030083-005  150.00
NAME KIRSCHMAN, ARTHUR .
STREET ADDRESS [ 1200 SHETTER AVE. ™
GITY-S1-2P JACKSONVILLE BEACH, FL 32250 ) — T — -
TIMLE 8
HAME GOCHT, CORA
STHEET ADDRESS | 7230 OAKMONTE COURT )
GITY-ST-2P PONTE VEPRA gEACH‘ FL 32082 ] . . - — _DO NOT WRITE
TIRE
- IN THIS SPACE
SYREET ADDRESS
GITY-ST-2F B B B L . — — = =
TITLE
NAME
STALET ADDRESS
CITY-§T-21P - e B _ o
TILE
NAME
STREET ADDRESS
cITy- ST-21P — = . .

12. | hareby certify that the informationgupplied with this filing dogs not qualify for tha axermption stated in Section 119.07§3}(‘;), Florida Statutes. | furiher cerlify that tha intormation
indicated on this report or supplemantal report Is rue and accurate and that my signature shall have the sama lega! a
of the corporation or the receiver arfruslee empowered lo exacule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmment with An address, with all other like smpowered

SIGNATURE:

fect as if made under oath; that | am an officer or director

Y. 273114

e
URE AND TYPED OR FRUNTED HAME “SlGNING OFFICER OA DIRECTOR

Dalg

Daylime Phone #

Yoloy~

—



