2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000037771

1. Entity Name

R. MICHAEL CARLSON, M.D., P.A.

Principal Place of Business

12840 MANDARIN ROAD .
JACKSONVILLE FL 32233 ' -

[

Mailing Address

12840 MANDARIN ROAD
JACKSONVILLE FL 32233

2. Pfinc(pe_al Place of Business

1

3. Mailing Address

1

|

I

Suite, Apl.#, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90431 022 ***150.00

I

i

HEEKIN, T G

8375 DIX ELLIS TRAIL
SUITE 405
JACKSONVILLE FL 32256

Suilte. Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3444846 Not Applicable
- " .
Zip Country ap Country 5. Cerificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number 15 Not Acceptabie)

City

FL

Zip Code

the Ub]rganons of reglstered agent.

SJGNA?URE

8. The’ above named entity 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

Signanure, typed o printed name of registared agent and Titke f apphcatde.

(NOTE: Registered Agen! signature requred whan renstating)

DATE

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1

me X 5D T Delete me [ Change [ Addition
NaME CARLSON, R M NAME

STREET ADDRESS | 12840 MANDARIN ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32233 CITY-51-21P

TME [ Detete TITLE {] Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P OITY-ST-2P

TIME . R O petete THLE [3 Change  [7J Addilion
NAME NAME

STREET ADDRESS N - = T S/REET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TiILE [ peiete Tme [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TMLE [dchange [ Additian
NAME NAKWE

STREET ADDRESS STREET ADDRESS

eIy-ST-2p CITY-ST-2ZIP

TILE [ petete ME [JChange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-2IP -

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is irde
of the corporation or the recei
changed, or on an attachme)

SIGNATURE:

gualify for the exemption stated in Section 119.07(3)(i). Flcrrda Statutes. ! further certify that the information

curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

- 272 -Pzyp
87/ 7 -9/0-7513
/ SIGNATURE AND TYPED OR PRINFED-RAME OF SIGNING OFFICER OR DIRECTOR / 77 Date Qﬁ VDawme Phone #




