i {

. FILED
"8~ 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000091431 ; 04-30-2004 90264 025 ***150.00
1. Entity Name .
FIVE POINTS MEDICAL CLINIC, INC.
Principal Place of Business Malling Adoress "o
2025 PARK STREET 2025 PARK STREET 9 4 07 B 2 & b
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e v A OV

Suite, Apt. #, elc. Suite, Apt. #, efc. 01182004 Chg-P CR2EQ34 (10/03)

City & State City & Stae 4. FEI Number Appliec For

59-3477762 Not Applicable
Zip | Country Zip‘ _ Country _5_ Ce”i“‘i?.i? gf_S:E:tus DéSIrec O gi.gsqgféc%tigrlal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name
LEWIS, DAVID R
2468 ATLANTIC BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office ar registerec agent. or both, in ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Swgnature. fyped or printed name of registered agent and tile f apphcable (NOTE: Regetered Agern signature requred when ranstatingy DATE
FILE NOW!!! FEE IS $150.00 . 9. Fiection Campasgn Financing --$5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees _
R .. C e - . e .. - IS -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [ Change  [3 Addition
NAME DCDD, DANIEL A D.C. NAME
{ STREETADDRESS | 2025 PARK STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 oITY-ST-2P
TITLE {1 oelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIry-5T-2IP
TILE 1 pelete iz [Jcrange [ Acdition
HAME - T TR o T e T T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
TILE T Delete TITLE [Ychange [ Aedition
NAME WaME
STREET ADDRESS STREZT ADDRESS
CITY-ST- 2P CiTy-S1-21P
TILE [ pelere L [crange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 7] Delete TITLE [Ccnange {3 Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2p CITT-ST-21P

! SIGNATURE: __X QUM.»J @@&Q_@L x AN o (904)388-1811

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)i). Florica Starutes. | further certify that the informalion
indicated on this report or supplemental report is lrue ang accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or Irustee empowered to execute this report as required by Chapier 607, Florida Statutes. anc that my name appears in Biock 10 of Block 11 if
changed. or on an attachment with an address. with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone ¥




