2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000033008 Feb 03, 2004 08:00 AM
1. Entity Name
o Secretary of State

NORTH FLORIDA CENTER FOR PREVENTIVE MEDICINE,
P.A
Principal Place of Business Mailing Address
10601 SAN JOSE BLYD 10801 SAN JOSE BLVD
15 SUITE 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

Suite, Apt. #, etc, Suile, Apt #, elc, MOORE CR2E034 {11/03)

Cily & State City & State 4. FE! Number Applied For

59-3433265 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O l§e8e.gesq :}f:;“"“a'
6. Name and Address of Curtent Registered Agent o 7. Name and Address of New Reglstered Agent ]

Name

Egé-%(?NNG,éJE;YNAﬁ/%? STE 101 Street Address (P.0, Box Nurnber is Not Acceptatle) Lo

ORANGE PARK FL 32073

City FL Zip Code

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

SIGNATURE . . . e -
Signature, typoea of prinied name ol regrstered agent and ditf f apoficable (NATE. Registered Agent signature reguired when relnstating) DATE
-FILE NOWU! FEEIS $150.00, . " . .
o 8. Election C Ign Finangi
Ator ay 1, 2008 Foo il be 55000 Secier Coe i $5,00 ww e
Make Check Payable 1o Flarida Department of State ) i
10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
T D [ Delete THILE [J Change {71 Addition
NAME KALAM, JOHN NAME
STREET ADDRESS | 1787 LONG SLOUGH WALK STREET ADDAESS UO00000I2121
CY-STZ¢ | ORANGE PARK FL 32073 CITY-5T-20P U2/04/04-B0177-001 150,00
TITLE T petete e [J Change (] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
gITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME KARE
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
L O cetete: ~ § 7mLe [ chenge [ Addilicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
e 71 Detete TiILE [Dchange [ Addition
NAME NAME
STREE] ADDRESS STREEY ADDHESS
CITY-5T-2IP CITY-ST-ZP
nTE [ Detete TITLE T Change [ Addition
NAME NAME
STREEY ADERESS STREET ADORESS
GITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:57;3)0). Flarida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that T am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bieck 10 or Block 11if
changed, or on an attachment with an addresg, with all ather like empeowered.

SIGNATURE: oy K@Lam 5’/&/)!«/ 9049685‘5’0{0

OF SIGNING OFFICER OR DIAECTOR Dale Daytima Phane #




