2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000083221

1. Entity Name

JOHN C. DERICKSON, O.D., P.A.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90303 047 ***150.00

Principal Place of Business Mailing Address

4131 SOUTHSIDE BLVD 2062 ST MARTINS BLVD — v w X

STE 201 JACKSONVILLE FL 32246

JACKSONVILLE FL 32216 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For

59-3473512 Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O gg.:fmﬁf:(i’lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ L= .- - _ .. - s .Name.

T et i K SR N —_e,— s = . -

DERICKSON JOHN
JACKSONVILLE FL. 32246

2062 SE MARTINS DRIVE WEST . : Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prmied name of registered agent and title if applicable. (NCTE: Regisfereg Agenl signatura reguired when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J -  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelele TITLE [ Change [ Addition
HAME DERICKSON, JOHN C NAME
STREET ADDRESS {2062 ST. MARTINS DR., W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-51-2IP
TiTE I pelete TITLE [l change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP
TITLE . ‘ ] Delete THTLE [ Change [ Aadition
TNAMES e T T smEeeen e e i - = - = =N NamE—— — - ——i— - e et I - — e e s
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
THLE T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete e [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P I CITY-ST- 2P
e [3 Delete e [fChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ' CITY-ST-7P

12. | hereby certify that the information supplied with this i
indicated on this report or supplementat reportj eh

SIGNATURE: -

exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
e shal} have the same legal effect as if made under of
uired by Chapter 607, Florida Statutes; afd that my nal

- that | am an officer or director
appears in Block 10 or Black 11 if

49’3 Ty 5. gses

SIGNATURE AND 'ﬁp’ﬁa PRINTES-HANE ORSIGNING OFFICER'RA DIRECTOR

Date / Daytime Phane #




