2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # P97006091431 Secretary of State
1. Entity Name
FIVE POINTS MEDICAL CLINIC, INC.
Principal Place of Businass Mailing Address ) '
2025 PARK STREET , 2025 PARK STREET ST RS
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
01092008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
58-3477762 Nat Applicable
5. Certilicate of Status Desirad [ §3-75 Additional
ee Required

6. Name and Address of Currant Registered Agent

léfsvgliﬁ‘?zxﬁcRBOULEVARD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Signature. typed or printad name of registerad agenl and utie Il apphcanle {NOTE: Rogislered Agent signaturs 1equired when I&instanng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e 6
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. J Added to Fees, US'.J’S l‘f 13- % —UID }.Sﬂu Dﬁ

10, OFFICERS AND DIRECTORS [
TTLE D
NAME DODD, DANIEL A D.C.

SIREETADORESS | 2025 PARK STREET
CTY-51- 219 JACKSONVILLE, FL 32204

TILE

NAME

STREET ADDRESS
CITY-sT-71P

T
NAME

avsize DO NOT WRITE

NAME
SIREET ADDRESS
Ciy-s1-21P

e IN THIS SPACE

TIME

NAME

STREET ADDRESS
Ciry-8T-2IP

TTLE

NAME

STRLET ADDRESS
CITy-S1-ZiP

12. | herehy ceriify that tha information supplied with ihis tiing does not qualily lor the exempiions contained in Chapter 119, Florida Stalutes. ) further cenity thal the information
indicatad on this report or supplemeantal report is true and accurate and that my signatura shail have the same legal affact as il made under oath; that | am an officer or director
of the: corporation or tha raceiver oF trusles empowerad to exacute IS repon as raqured by Chapter 607, Florida Statules: and that my pame appears in Block 10 or Block 11
changed. or on an altachment with an address, with all other like empowared. -

SIGNATURE: X N!\N\M\)\ %0&\,0 President 1/15/08 904-388-1811

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Prone »

[




