| FILED
— 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000107069 Secretary of State
1. Enmy Name _ _ of¢ ¢ o
FLORIDA MULT| SPECIALTY MEDICAL GROUP, 05-02-2005 90517 024 **%130.00
PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

4425 MERRIMAC AVE. PO BOX 56586 JUUHUII L

# IACKSONVILLE, FL 32224  US :

IACKSONVILLE, FL 32210 US

A

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AppisdFo

59-3487405 Not Applicable
i i $8.75 aaditional
5, Centificate of Status Desired O Foo Roguired

6. Name and Address of Current Reg Agent

h425 MERRIMAG AVE. DO NOT WRITE
ﬁiCKSONVILLE, FL 32210 IN TH'S SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registared agent.

SIGNATURE

. yped o peinted rme of registaved agent and itk # appiicabie, {NOTE: Rogistared Agent signatre reqguined when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
F I F X ay
After :,'.'Ey".?;"o'% ,5.";‘3.?,‘.,52 g‘;.‘,’so_m Trust Fund Contribution, 3 Added to Fees
10 OFFICERS AND DIRECTORS [
TME P
NAME MCCLERREN, TODD

STREET ADORESS | P.O. BOX 56586
CITY-ST-79 JACKSONVILLE, FL 322416586

STREET ADDRESS
CrTY-ST-2P

WILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
Cy-sT-2P

VITLE

NAME

STREET ADDRESS
Ciry-ST1-0

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cetify that the information
indicated on this report o¢ supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of tru empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed. or on an attachment with an gifiress. with all other like empowered.

sianature: < 9— f1 < C De Ofl22)05  q04-38 T-24ey

TURE AMD TYPED DA PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




