2005 FOR PROFIT CORPORATION
__ANNUAL REPORT _

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # | P97000033008
ntity Name
E;JCEI;‘?FH FLORIDA CENTER FOR PREVENTIVE MEDICINE,

Secretary of State

Mailing Address

10601 SAN JOSE BLVD
SUITE 15
IACKSONVILLE, FL 32257

Principal Place of Busingss

10601 SAN JOSE BLVD
5

1
|ACKSONVILLE, FL. 32257 LS us

A TACR e

01272005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEi Number — Appiied For
58-3433265 Not Applicable
0 $8.75 addirionat

5. Cerihcate ot Status Desired

Feas Required

8. Name and Addrassy, of ur Rete" B o —

TOLSON, JOHNF JR
462 KINGSLEY AVE., STE 101
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns this statemenz for tne purpose of cnanglng |ts registered office or registered agent, or both, in the State of Flor:da I am famllrar with, and accepr

the abligations of registered agent,

SIGNATURE

Signatire, typad ar pllnted nama of regIstereu agenr and lllJ'B if applicable (NOTE Rggistersd Agent signaturé réquired whan reinstating)

DATE

9, Election Campaignr Financing

$5.00 May Ba

FILE NOWI!! FEE IS $150.00

Trust Fund Cantribution,

Added to Fees

Uon0ooz21942

After May 1, 2005 Foe will be $550.00

02/08/05-80052-012 150,00

0. T

... _OFFICERS AND DIRECTORS

DP
KALAM, JOHN
1787 LONG SLQUGH WALK

THLE
NAME
STREET ADERESS

Gry-5T-2P | ORANGE PARK, FL 32073

TIE
NAME
STREET ADDARESS

Gmry-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2F

TILE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

CHTY-ST. 2P

S ey

TITLE

NAME

STREET ADDRESS
CITY-51-2ZIP

TITLE
NAME
STREET ADDRESS

CITy-8T-2IP

12. | hereby certify that the information supphed with this f I|

changed, or on an attachment ddrgss, with all other {ike empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR _

3 dees not qualify for the exemplion stated in Section 119, 07}
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver or trustee empowared to exacute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 19 i

3)(i), Florida Statutes. | furrher certify tha: 1he |nformatlon

Daytime Phona




