2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # P96000013338 Secretary of State
1. Entity Name
MARION C. ELDRIDGE, D.MD.. P.A. 02-04-2008 90030 017 ***158.75
Prncipal Flace of Business Matling Address
12078 SAN JOSE BLYD C/O DAVID A. KING, ATTORNEY
5TE3 1416 KINGSLEY AVE
JACKSONVILLE, FL 32223  US ORANGE PARK, Ft 32073
O S[AT 0
Suite, Apt. =, . Suite. n
Sulte. At . 8¢ uite. Apt. «. elc. 01082008  Chg-P CR2E034 (12/06)
Ciy & Siale City 8 State 4. FEI Number Applied For
59-3364886 Not Applicatile
Zix i
¥ Country aw Country 5, Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
KING, DAVID A
C/O DAVID A, KING, ATTORNEY Street Address (P.O. Box Number is Not Acceplable)
1418 KINGSLEY AVE
ORANGE PARK, FL 32073
City F L Zip Codie

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

SIGHATURE

JOABIGIG, Ty DET Or DRAW AT 6 egslnrees GQofi 0F Bl ! 3Dohcahy (ROTE Ao sinrerd Seionl 3iGnale @ I00EMAT abin mistaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM {1

: D O Delete Mt [ Crange [ Adaien
ELDRIDGE, MARION C NAME
12078 SAN JOSE BLVD STE 3 STHEEALERESS
JACKSONVILLE, FL 32223 Cliy si e
D I} Delele i {J Cnangs [ Adautign
ELORIDGE, KATHLEEN E HANS
12078 SAN JOSE BLVD STE 3 STRHLTANCRESS
JACKSONVILLE, FL 32223 e se Je

T petata s [ Change [ &dditinp

SR TALDRERS

LY ST 4

O Deiete ] Changa [ Aodition
SINEE | ADGEE
IERCTE Y
[ Datate ik [ change ] Additicn
NAL
Ay
ton [ e
(1 Delste i [} changs [ Aaditii
NAME

AN RTIGRESS

A Gy S iR

12. | herelyy cartify thal the infarmation supnlied with this filing does not guality ior the exemnplions containeda in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ogth: that | am an officer or director
of the corparation or the receivar or rustee empawered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 111f

changed, or on an attach mem_wigh a7address. wnWﬁer like empewered.

'z / . o 7
SIGNATURE:X 7248 Z_M,__, [~ 23-0¥  (904) 260-6111

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayira g e 2




