FILED
2004 FOR PROFIT CORPORATION Apl‘ 29,2004 08:00 AM

ANNUAL REPORT
_! T — -
DOCUMENT # P98000022527 Secretary of State

1. Enlily Name o
M & H OF JACKSONVILLE, INC.
Principal Place of Businass - Mz'ailingrAddress
4390 SOUTEL DR, o 4380 SOUTELDR.
JACKSONVILLE, FL 32208 T JACKSONVILLE, FL 32208
— 1T
04272004 Na Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numher Applied For
59-3523279 Nat Applicable
5. Cerlificate of Status Desired [ fggfq Additanal

6. Name and Address of Current Reg};tered Agent

450 SOUTE DR DO NOT WRITE
JACKSONVILLE, FL 32208 |N THI S SP A CE

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE e .
Sigrature, typed or printed name of registered agent and tille ¥ applicable (NOTE. Registered Agen Sigrature raquired when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. CFFICERS AND DIREGTORS T

TITLE P
NAME DABHI, MANJULABEN
STREET AQDRESS | 4320 SOUTEL DR. . NRNOT39RET

are-stze | JACKSONVILLE, FL 22208 M /2904801 31-005 150, 10

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TNLE
NAME

e s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

UIE

NAME

STREET ADDRESS
CITY-§i-2IP

TITLE

NAME

STREET ADDRESS
CITY.SI- 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further gertify that the informatien
indicatad on this report or supplemental report Is true and accurats and that my signatwra shall have the same legal effect as i{ made under catry, that | am an cificer or direcior
of the corparalion or the recaiver or trustas empowared to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addresg, with all other like empowered.

SIGNATURE: y C ) Q)/ ‘M&/Wm-/
SIGHATU! TYFED OR pmmz_n NAME OF SIGNING GFFIGER OR DIREGTOR | - ode? ,’, i !

Laylime Phone &




