2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P96000006545

1. Entity Name

MULTI-STATE PROFESSIONAL MANAGEMENT CORP.

Principal Place of BU_?ifle,gf
7525 NEW KINGS RD: . -
101

JACKSONVILLE FL 32219

Mailing Address
1(5)?5 NEW KINGS RD.

J.gCKSONVILLE FL 32218
U

2. Principal Place of Business

(5776 0wl Lo fped Lane

3. Mailing Address

1576 Owl Hollow La.ne,

Suite, Apl. #, etc.

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90058 048 ***150.00

JYU4IUU g

AR

i

Suite, Apt. #, efc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
Jax., FL JAYX._FL 59-3357578 Not Applicable
7o Country Zip Gountry i ved . [ $8.75 Additional
3 21;\3 ‘D ouUd 22 23« 2 —b U U a{ 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, MARY
7525 NEW KINGS RD.

MNam
i /774/25/ G118 SoN

Street Address (P.O. Box Number is Nop Acceptablg)
1576 0u] " Plooee) Fane.

JACKSONVILLE FL 32219

Y Taw

Zip Code

FL

2z223

8. The above named entity submits this statement for t
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y

IS0 /0y

Signature, typed or prinfed fame of 76 ered-#Gant and title A applicable.

{NOTE: Registered Agenl signature reguired when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D [ pelete TITLE [1Change [ Addition
NAME GIBSON, MARY NAME

STREET ADDRESS [ 1576 OWL HOLLOW LANE STREET AGDRESS

omy-st-2p [ JACKSONVILLE FI. 32223 CITY-ST-2IP

TITLE O elete TITLE ] Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-7IP

THLE O pelete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS [+ - - = Sroeries o o e w s wees— o R STREET ADDRESS - ——Ea e R R
CITY-ST-ZIP CITY-ST-2IP

ILE [ pelete TITLE [ change [} Addiion
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

1IMLE O pelete THILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE 7 Delee e [J Change  [] Addition
HAME - NAME

STREET ADDRESS STAEET ADGRESS

CiTy-51-2P CITY-ST- 2P

changed, or on an attachment with an a

SIGNATURE:

’

Yt/

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this repert or supplementai report is true and accurate andc that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloci 11 it

ress, with zll other iike empowered.

WY DLbL TS

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

ate

Dayume Phone #




