2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000033008

1. Entity Name

NORTH FLORIDA CENTER FOR PREVENTIVE MEDICINE,
P.A.

Principal Place of Business
10601 SAN JOSE BLVD

15
&gCKSONVILLE FL 32257

Mailing Address

10601 SAN JOSE BLVD
SUITE 15

JgCKSONVILLE FL 32257
N;

2. Principal Place of Business

JH 5 Y G ST AUGUST NE

3. Mailing Address

, 14546 SRINT BUGUSTIVE

Sufte. Apt. #, aic.

Suite, Apt. #, slc.

1LED

06FEB |7 PH 518

ittt UF STATE
SEUARABSEE. FLORIDA

Wi

r_ai 2

Rl

el 1st MOORE CR2E034 (10/05)
SuiTe &l SUITE R
Cily & Statg _ Cily & Slate 4. FEI Number Applied For
JACRSONVILLE, F I A RcIKsSoNviLLE, PL 59-3433265 Nat Applicable
" T . 7
-'335 A58 lgj L{rjyv AL 325 REE 'g; L@YV 18 5. Cerlificate of Status Dasired gg‘gfq 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -t Nama”

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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement 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 registered agen!.

SIGNATURE

Signature. typerd o pruited name ol registered agent and Litle it apphcabie

(NQTE Repisterea Agem sionature raaured whern renstaing)

DATE

' Make Check Payable to Florida Department of State -

- FILE NOW!!' FEE'IS $150.00,, .7 : ...
" After May 1, 2006 Fee Will Be §550.00 - . -

8. Election Campaign Financing
Trust Fund Contribution.  £]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP [ Detete I DP [XCrange [ Actition
NAME KALAM, JOHN NAME RL.AM JOHMN

STREEF ADDRESS | 1787 LONG SLOUGH WALK smecnaooess | | H 57U @ SHINT AUGUSTINE Rd , SWTERN
or-51-2P - |ORANGE PARK FL 32073 CITY-§7-2IP A RACKSONVILLE FL 23358

e T Delete THmE B Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-2iP

TITLE [ g _ meo_ —_ N [ Change ] Additinn
NAME NAME o et g s — o

STREET ADDRESS STREET ADDRESS 5 ’:?' i- .-I-'! gk E— S :"-?}1:};8 -

CiTY-ST-2IP CITY-ST-ZP fJL.-' 1 I I.Jb““‘D]. Ui _"UDE L ol ]

FIHLE {0 oeete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-Si-7Ip CITY-57-2IP /

TITLE O pelete TLE \_/ hange [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

GITY-SF-7IP CITY-ST-2IP /‘) /

TILE [ petete TITLE / V [J change [ Adcition
NAME NAME -~.

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIvY-ST1-2P

12. | hereby certily that the information supplied with this liling does not quatity for the exemptions coniained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed, or on an attachment with
/

SIGNATURE:

address, with all other like empowered.

SoHN IKRLAM

FFICER OR DIRECTOR

V3o God2e855 9a

Oawe faynma Phone #




