t

4 FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am
ANNUAL REPORT ecretary of S‘ta‘uf,l
DOCUMENT # P98000019400 04-15-2004 90015 031 ***150.00

1. Entity Name
THIRTY-NINTH AVENUE PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address

618 NW 6OTH ST g} 8 Luw 60TH ST 34‘051320
STEA E

GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US

00

03312004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
: . 59-3505506 Not Applicable
&y T S ‘ : N 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

. 6. i\la;r;; ar;d: ‘Addras.s of C"u’r'ra.m Regis.teréd Ag';efnt. ) ‘ T D ‘ . T
OHNSON, CARL L , AT AR

4421 N 39TH AVE _ ‘ DO NOT WR'TE R,
BLDG 1., STE 2 _ P nppe
GAINESVILLE, FL 32606 . IN T-_HIS SPACE S

P L . N i i L i3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Regisiered Agenl signature raquirasd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS I . . R e T P A
THLE D i ] Lo T T s _‘ oo AT :
MAME JOHNSON, CARL L i L 2 N S EE 1? Lorer s
STREET ADDAESS | 4421 NW 39TH AVE., BLDG 1 STE 2 - ’ - o R ) R
cnv-51-2¢ | GAINESVILLE, FL 32606 L PESTTINERNEPE _
THLE P T DT .
NAME PUGH, MERRILL T B
STREETADDRESS | B18 NW 60TH ST., STE A S S
CTY-ST-2P | GAINESVILLE, FL 32607 ' S A
NAME PlA, JOHN T

o | SnEviLE o e - DONOTWRITE - -
i | INTHIS SPACE

STREET ADDRESS C .
CITY-ST-2P " T

TITLE
NAME
STREET ADDRESS L e
CITY-ST-2IP ’

TIMLE
STREET ADDRESS N . LoE ) Y ] . N s
€ : i 35

CY-ST-2IP ’ C S e e el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all gther fike empowered,

SIGNATURE: _£otc.” /7 Merr (1 Pug S frSoir  B3Y-33[-234B

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date” 4 Daytime Phone #




