" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P97000107069 ecretary of State
1. Entity Name
FLORIDA MULT! SPECIALTY MEDICAL GROUP, 04-16-2004 90083 014 ***158.75
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
;4225 MERRIMAC AVE. 4#4225 MERRIMAC AVE. J4udsio(
IACKSONVILLE, FL 32210 US JACKSONVILLE, FL. 32210 US \ :
F TS B O SO
| “BO. xSl 58 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)
City & Slate Cify &, State . \‘ ) 4. FE) Number Applied For
C\c_ ijle F L_, 59-34874056 i Not Applicable
Zip Country ?ga a a LI C;”"twval 5. Certificate of Status Desired [ fi-g?qﬁfed;“"”a'
6. Name and Address of Current Registered Agent. . _ ~ — _ 7. _Name and Addrass of New Registered Agelnt.__; L i
ST B o ) Name
MCLERREN, TODD
Tee ress (P.O. Box Numbar is Not Acceptable
4425 MERRIMAC AVE. Street Add (P.C. Box Number is Not A table)
#2
L}}JACKSONVILLE. FL 32210 )
v . City FL l Zip Code

armed eltity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and accept

the obljgations of roflietered agant.
oo s foer

SIGNATURE
StgnumMpod ar printed nema of rogictered agont and (ki if applicabl. {NOTE: Registercd Agon! signakure required whon winstating) DATE
FILE NOWHI FEE IS $150.00 0. Eieation Carmpaign Financing $5.00 wvay 5o
After May 1, 2004 Foo will be $550.00 Trust Funa Contribution. O Added to Fass
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P O3 belete TITLE Clchange [ Addition
NAME MCCLERREN, TODD NAME
STREETADORESS | P.O. BOX 58586 STREFT ADDRESS
GTY-ST-20P JACKSONVILLE, FL 322416586 CAY-ST-7IP
ThLE O peiete TmE CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE 1 Detete TMLE ' Ochange [ Addition
NAME ‘ NAME ) _
STREETA il —— o — R LR - . ~STREET ADDRESS R U W e Tl MR A e e
CITY-ST-7ip CITY-ST-2iP
THE O pelete TIE [ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-2PP
TILE O pelete TTLE [ Ghangs 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS .
Ciy-S7-2IP Cry-57-2P
THE 3 Detete TLE O change [ Additior
NAME NAME
STREET ADDFIESS SIREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information suppfied with this ﬁlirsg does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further cadtify that the information
indicatea on this report or supplermental report is true and accurate and tat my sigrature shall have the same iegat elfect as if made under cath; that | am an officer or director
of the corporation or the receider or trustee smpowerad ¥ exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att th an address, with all bther like empowered.

SIGNATURE: S [ horsrww Wclonep | DS:I/B/«/

Caytims Phona #

Aru?c AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR PARECTOR




