2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022735 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JACKSONVILLE IMPOTENCE TREATMENT CENTER, P.A.
Principal Place of Business Mailing Address
CONE SAN JOSE PL., STE. 30 ONE SAN JOSE PL., STE. 30
SUITE 30 SUITE 30
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apf #, etc. Suita, Ap!. # alc. ] . V T MOORE CR2E034 {1 1/03) """"
City & State City & State 4. FEI Number Applied For
65-0740683 Not Applicable
Zp Country ap Couniry 5. Centficate of Status Desired | Eeae'g?mﬁf:diﬁ‘maj
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Mame
'g&é’%ﬁtﬁ?ggg gl:,JR.STE 24 Street Addiress (P.0. Box Number is Not Acceptable)
SUITE 30 - S
JACKSONVILLE FL 32257 , S
City FL 2ip Code
8. The above named entity submits this staterment fey the purpose of changling its regis;te_l'ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of rW (I ) /’/( i ; T /
SIGNATURE j i ’_‘_’“_Q__ — /. 7”/“{ .
Signaluse, Typad of pnmted name of regisiered agent and ttle | applcante (NOTE. Regsterad Agent signaturg reguired when relnstaiing) TATE
FILE NOW!! FEE IS $15000 , . ,
At Hoy 1, 2008 Féo wil b 55005~ o St Corpmn s $5.00 wayoe
Make Check Payable to Flpric_!a Departiment 91 St_at_e . '
10. QFFICERS AND DIRECTORS _ 81 ADDITIONS JCHAMGES TO OFFICERS AMD DIRECTORS-{N 11
TITLE D 3 Defete TITLE [J Change [ Addition
MAME MILEER, ROGER J JR. HAME
STREET ADDAESS | ONE SAN PL.STE 30 STREET ADORESS - -
ONE SAN JOSE LOD00ON2 752 :
CITY-ST- 2P JACKSONVILLE FL 32257 LIy -ST- 7P 0202 NA-ONNS5 108 15010
nME 7 Delete e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 1P ] CTy-ST-2P
TITE T aelee ToLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P -
TIRLE 07 oelete HILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ) CITY-S5T-2IP o
TILE O oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-S7-2IP ~ § omy-st-zp o S o
TiE [ Ceiete TITLE [J Change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.67(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the carporation ar the recerver gr trustee empowered to execute tus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachment with 2s8, with all other likmempowerad, (\ },5/
SIGNATURE: W (et A illen ) {423/»‘( t07) o/j 6(

SIGNATURE AND TYPED DR PRINTED NAME QF SIGHING OFFICER OR DIHECTOR Raythme Phane 4




