FILED

2004 FOR R RUAL REPORT  1ION Jul 22, 2004 08:00 AM
| DOCUMENT # P98000600662 © Secretary of State
B}fgnéggnPiVILLE HEALTHCARE GROUP, P.A.
Principa Place of Businese 7 Taleg Address -
3563 PHILIPS BWY., BLDS. A, STE, 191 3563 PHILIPS HWY,, BLDG. 4, STE, 181
JACKSONVEEEE, FL 32207 US JACKSONVRLE, FL 32267 iS5
- — ~ MR
a7¢82a04 No Chg-P CR2E034 (10/03; .
DO NOT WRITE IN THIS SPACE  wwss O -
553-3485205 tot Applicabla
5. Gertficate o Sats Dested [ '?g-ggq$?:§5ma| -

6. Name and Address of Current Registered Agent

CLOWER, JAMES W ill
3563 PHILIPS HWY ., BLDG. &, STE. 101 Do NOT WR!TE
JACKSONVILLE, FL 322G7 ’N TH'S SPAéE

B. The above named entity subsmits this slatement far the purpose of changing its registered oifice oF regielerad 2gest, or BOT, M tha State of Florida. Tam famifiar with, and accept
the goligations of registered agant.

SIGNATURE

Signawre, typac o griled Rame of 1ogaised agont and tie f appheadie THOTE Rogetatad Agom S5 atars 1oaaad wh oA MRSTTRG] = o s o s v e e B
FILE NOWI!! FEE 18 $550.00 8. Election Cempaign Financing $5.00 may Be
Bue by September 8, 2004 Trust Fund Contribution, 3 ndded o Fees
= T TERE T — B
IILE D T -t
RAME CLOWER, JAMES W ill ii}i]{j T
45
STREET ADDAESS | 3563 PHILIPS HWY., BLDG. A, STE. 101 B? _.'%-:- ;Dg?é%ég?_glﬂ rsﬁ BB
Y -81. 210 JACKSONVILLE, FL 32207 P i
HIILE D - T — e ——
HAME STICH, MARK ADO

STREET ADOAESS | 3563 PHILIPS HWY ., BLDG. A, BTE. 101
CIsY-ST- 1P JACKSONVILLE, FL. 32207

MmE o T
RAME MOORE, WILLIAM F

STRELT ADDRLSS | 3583 PHILIPS HWY., BLDG. A, STE. 101
Giry-ST- 2P JACKSONVILLE, _FL 32207 DO NOT WR ITE

e | SacKeTT ELLEN - IN THIS SPACE

STAEETAODRESS | 3563 PHILIPS HWY., BLDG. A, STE., 181
CIFY-5Y.217 JACKSONVILLE, FL 32207

HRLE o

HAME ABRAM, DEBGRAH C

STRELT ADDRESS | 35663 PHILIPS HWY,, BLDG. A, STE. 191
CHY-ST. 70 JACKSONVILLE, FL 32207

TRLE

HAME

STREET ADDRESS
LIY-31-2p

12, | hereby certify thal the information supplied with this filing doss not guably for the exemphon stated in Secton 133.079561 Florda Statiles, | farher 2
ndicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as it made under ath, ih
of the corporalion or I receive: or ustee empowered 10 exaoute this report as regulrad by Chapter 507, Florida Statites, and that my name appe

changed, or on an aitachment with an address, with ait ather like am

SIGNATURE:

SIGNATURE AND T¥PED OF, PRY G OFFICER OR DIRECTOR | [ Drayiwme Phacon o

. T 2/14) o\
=i { { T

- ‘.\ —— S o S e Ex e T T B33




