2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Mar 29, 2005 08:00 AM

DOCUMENT # P96000072114

1. Enlity Name _ i
MERRILL FAMILY HEALTH CARE, P.A.

Secretary of State

Principal Place of Business WEling Address
1207 MONUMENT ROAD 1201 MONUMENT RGAD
SUITE 2018 SUITE 201B

JACKSONVILLE, FL 32225 - US IACKSONVILLE, FL 32225  US

TR

DO NOT WRITE IN THIS SPACE

o

AR TN O

03142005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3356691 Mot Applicable

O $8.75 additional

. ifi f Status Desired ;
§. Certificate of Stau i Feo Renuired

6. Name and Address of Current Regrstered Agent

CARABALLO, MARITZA
1201 MONUMENT RD., SUITE 201 B
JACKSONVILLE, FL 32225

~ 7 IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing tts registered office or reglsterad agent, or both, in the State of Figrida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, ypea of prinled name o registorad age~t and tlie ¥ appicable,

(NOTE Reglstered Agent sigralare recuired when relnstating}

DATE

9. EBlection Campaign Financing

FILE NOWII FEE IS $150.00 Teust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Feas

1

10. OFFICERS AND DIRECTORS

D

CARABALLO, ULISES M MD

1201 MONUMENT RD SUITE 201B
JACKSONVILLE, FL 32225

TLE

NAME

STREET ADBRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-3T. ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-81-ZP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-5T-21P

U9
8/ 29058000200 190,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the éxemption stated In Section 119.07%3)(%). Florica Statutes, | further certify that the information

eport is true and accurate and that my signature shall have

indicated on this report or supplemenia
of the corporation or the regeseror trusted™®
changad, or on an attachyfent with an addrass,

SIGNATURE:

gh allather ke empowered,

cpowered Lo exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under cath, that | am an officer or director

3-22 ¢ ¥

SIGNATURE AND TYPED O PRI

Cale Daytime Phone #




