~

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

__ANNUAL REPORT g e _
DOCUMENT # P97000091431 ecretary of dtate
’,&,E}‘E"SE,"IR,TS MEDICAL GLINIC, INC.

Principal Place of Busingss Mailing Address

2025 PARK STREET - T 2025 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AR RN A

03082005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

59-3477762 Not Applicable
5. Cerlificate of Status Desired | $8.75 acditional

Fee Requirad

8. Name and Address of Cutrent Registered Agent o -

;Egglill‘laﬁl}\iqualCRBDULEVARD , 7 - DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or hoth, in the Slate of Flarida, | am familiar with, and accept
the cbligations of registerad agent,

o

SIGNATURE. - = S : -
Signature, typed or prntad name of registered agant and tile if epplicable {NOTE Registerad Agent sigrature required when reinstaling) DATE
FILE NOW!!! FEE [S $150.00 9. Eleciion Campaign Financing - $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10, T DFFICERS AND DIRECTORNS 1
TITLE D
NAME DODD, DANIEL A D.C. _

STREETADDRESS | 2025 PARK STREET
CITY-$T- 2P JACKSONVILLE FL 32204

TIE

NAME

STREET ADDRESS
CITY-8T- 2P

TILE
NAME

o s ) DO NOT WRITE

e ] IN THIS SPACE

NAME
STREET ADDRESS
Cny-87- 2P -

TME
NAME
STREET ADDRESS
CITY-57-2P N e

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes, | further certify that the information
indicated on this repon or supplemenial report is trus anc acturate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the re¢eiver or trustge empowaered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an atta nt with an eddresy: with all.ather like empowered,

Date DCraytkne Phona #

EP NAME JF SIGNING CFFICER OR DIRECTOR




