FILED
ANNUAL REPORT

DOCUMENT # P97000091431

1. Entity Nama

FIVE POINTS MEDICAL CLINIC, INC.

Principal Place cf Business Mailing Address
2025 PARK STREET 2025 PARK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

A0

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE oo

59-3477762 Not Applicable
i ; $8.75 Additional
5. Cenificata of Status Desired m] Fee Required

6. Name and Address of Current Registared Agant

;Egli%fzxﬁcRBOULEVARD | DO NOT WRITE
JACKSONVILLE, FL 32207 . IN THIS SPACE,‘

'

8. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugnature, iyped or peinted name of ragiinred agen and Ste il apphcadle. (NOTE: Rogisiered Agent signalure requrad when rainstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, GFFICERS AND DIRECTORS | 1 R
TITLE o] K . . )
NAME DODD, DANIEL A D.C.

STREET ADDHESS | 2025 PARK STREET
ory-si-2F - | JACKSONVILLE, FL 32204

TILE
NAME
S1REET ADDRESS
CITy-S1-21P ‘ .

TITLE ) .
NAME .

s s ' DO NOT WRITE

’ . B
. R

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TINLE
NAME

STREET ADDRESS - o v 4-><U13I3ﬂ e s4ly
"3
B

3 Jldfasfay 0
cv-51-2 LT peRa A0 -R00R-TE 150, 00
TITLE . - . <
NAME
STREET ADDRESS
CITy-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or diregtor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: __ ¥ U\\l\irl\.ﬁ & f,goﬂ(/p A ‘“\‘ 30\ 07 X Qod-383-14Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER Of DIRECTOR ' Date | Daytime Phona #

2007 FOR PROFIT CORPORATION May 02,2007 08:00 AM



