2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P97000022735

1. Entity Name

JACKSONVILLE IMPOTENCE TREATMENT CENTER P.A,

Secretary of State

02-09-2005 90047 025 ***150.00

Mailing Address
ONE SAN JOSE PL., STE. 30

SUITE 30
JACKSONVILLE FL 32257

Prir;_'S'ipaI Place of Business
ONE SAN JOSE PL., STE._“3_0

SUITE 30
JACKSONVILLE FL 32257

dUU14447

N

DWW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0740683 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8 75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ o -
MILLER, ROGER J JR. .
ONE SAN JOSE PL STE. 24~ 3 ) Street Address {P.C. Box Number i J:-??em {e)

SUITE 30
JACKSONVILLE FL 32257

City

FL | Zip Code

the obligations

gistered agent,
L

SIGNATURE

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

25

S nalure, Md o printed name of ragistered aﬁenl and title it applicable {NOTE: Regsterad

Agenl signature required when reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5 00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D [ Delete TITEE O] change 7] Addition
NAME MILLER, ROGER J JR. NAME
STREET ADDRESS | ONE SAN JOSE PL. STE 30 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TILE M Delete TITLE [J Change ] Addition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
T1ILE [ pelete TITLE [ change  [1 Addilion
NAME . - NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TILE ] Deiete TITLE (] change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP

of the corporation or the receiver or frusiee empowerad to executg

changed, or or an attachment with an addreges’; wild all other li /f

SIGNATURE:

ered.

Koyt M, up

12. { hereby certify that the information supplied with this fillng does not quality for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name

ppears in Block 10 or Block 11 if
(3 ) 2605750 —
(366

v3/c

SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phona #




