FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90040 028 ***150.00

DOCUMENT # P98000000662

1. Entits Name

JACKSONVILLE HEALTHCARE GROUP, P.A.

Principal Place of Business

3563 PHILIPS HWY., BLDG. A, STE. 101
JACKSONVILLE, FL 32207 US

Mailing Address

3563 PHILIPS HWY,, BLDG. A, STE. 101
JACKSONVILLE, FL 32207  US

40004824

A RSO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3485205 Not Applicable
Zi i nt it
P Country Zip Couniry 5. Certificate of Status Desied [ 98-79 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
N Name

CLOWER.'JAMES:W M- -- - = = : =

3563 PHILIPS HWY, BLDG. A, STE. 101" Street Address {P.O. Box Number is Not Ac-:.;:-e;)table)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawre, typed or pnnted name of registerad agent and tite 1f applicabie. (MOTE: Ragisiered AQen Signature required when ranslating) OATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added o Fees

_After May 1, 2005 Fee will be $550.00

10. . OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 3 oetete TITLE [ Change  [T] Addition
NAME CLOWER, JAMES W 1l NAME - '

STREET ADDRESS | 3563 PHILIPS HWY,, BLDG, A, STE. 101 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32207 CIFY-ST-ZIP

TTLE D [ Delete T [ Change  (J Addition
NAME STICH, MARK A DO NAME

STREET ADDRESS | 3563 PHILIPS HWY., BLDG. A, STE. 101 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 CnY-ST-2IP

THLE D ] Delete TITLE [ change [ Addition
HAME -MOORE, WILLIAM F .. ——— . NAME

STREET ADDRESS | 3563 PHILIPS HWY ., BLDG. A, STE. 101 STREET ADDRESS I
CiTY-8T1- 28 JACKSONVILLE, FL 32207 CTy-sT-2IP

Tng_ Lol — . - - - Oosee STME L - — [ Crange  [5] Addition
NAME SACKETT, ELLEN NAME

STREET ADDRESS | 3563 PHILIPS HWY,, BLDG, A, STE. 101 STREET ADDRESS

CITY-5I-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP

THLE D O ot IE [ Change [ Addition
NAME ABRAM, DEBORAH C NAME

STREET ADDRESS | 3563 PHILIPS HWY ., BLDG. A, STE. 101 N STREET ADDRESS

ore-sT-2P | JACKSONVILLE, FL 32207 AN Eusis

TITLE O Detete . TTE [J Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2f CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119<07§3)(‘\)‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corparation or the recaiver or lrustee empowered to exacute 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 attachmpnt with an address, with all other like empowered. o

SIGNATURE: ot Ty TAmES W Cuower, 1y,

SIGNYTURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Q4% 3128

Dayums Phone ¥

Viidfoyg
Date? T




