2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P95000086933 Secretary of State
1. Entity Name 03-14-2005 90085 009 ***150.00
JANET M. MINT, O. D., P. A
Principal.Place of Business Mailing Address
4131 SOUTHSIDE BOULEVARD 4131 SOQUTHSIDE BOULEVARD
SUITE 203 SUITE 203
JACKSONVILLE FL 32216 \LJECKSONVILLE FL 32216
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
59-3353808 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0O ?i'gfq:::‘;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- ~ -_— - . .| MName__ _ _ ~
'1-IZU1LS\;VEEY§]M?§RK83!I-H STREET ‘Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900
JACKSONVILLE FL 32202
City FL i Zip Code

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

SIGNATURE

Signsture, typad of printed narme of registerad agant and tile if apphcatle (NOTE' Ragistared Agani signatwa raquirec when reinslating) DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

4
partient of State

iz Make Check Payable 15 Florid tof Stal
10. CFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oetete THILE O change  [X] Addition
NAME MINT, JANET M NAME
STREET ADDRESS | 4131 SOUTHSIDE BOULEVARD STREET ADDRESS Sute 203
omy-st-ap | JACKSONVILLE FL 32218 ciry-sr-aie .
TNLE [ Delste TILE ' [ change [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- P
TITLE [ elete TmE ' [Jchange [ Addition
NAME Tt - = NAME™ — —_
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2
TILE £ Detets TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TIME [ Detets TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TILE [ Detete TITLE ) [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other fike empowered.

SIGNATURE: L Wb{;@ Turet M.Mint 0o, Qresidant  Po4-¢44-¢73 7
SME AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Cayime Phone ¢




