FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000047415 ST 04-30-2004 90281 032 ***150.00

1. Entity Name

MARK HULSEY, ill, P.A.

Principal Place of Business Mailing Address
200 E FORSYTH ST 200 E FORSYTH ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US

LT

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApiedFa

59-2931486 Not Applicable

L . $8.75 Additional
} . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

500 E FORGYTH &7 | DO NOT WRITE
JACKSONVILLE, FL 32202 IN THI S SP A CE

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

SIGNATURE
Signature. typed o printed name of registered agent and fitle if applicable. (NOTE: Reyjistered Agent signature reguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaisn F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TE c
NAME HULSEY, MARK NI

STREET ADDRESS | 200 E FORSYTH ST
CITY-ST-2IP JACKSONVILLE, FL 32202

TIILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME

st s , DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CirY-ST-2IP

TRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _ ke leb@bf{- ( Pr)353- U8,

SIGHATURE AND TYPED OR PRupfeD NAME OF SIGNING OFFICER OR DIRECTOR Date Abaytime Prane




