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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

.DOCUMENT # P98000025289 '

1. Entity Name

"JACKSONVILLE HEALTH CARE SYSTEMS, INC.

.

e

L F

ecretary of State

04-27-2004 90424 001 ****70.00
04-27-2004 30424 002 *****5 00
04-27-2004 90424 003 *****+5 00
04-27-2004 90424 004 ****70.00

Principal Place of Business

9471 BAYMEADOWS ROAD SUITE 108
JACKSONVILLE, FL 32256

Mailing Address

JACKSONVILLE, FL 32256

9471 BAYMEADOWS ROAD SUITE 108
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01142004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0821128 Not Applicable
. 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

GREEN, MITCHELLF
. 4000°HOLLYWOOD BLVD SUITE 485 SCUTH
" HOLLYWOOD, FL 33021
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8. The above namad entity submits this statement for the purpose of changing its registere
the ohligations of registersd agent.

d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

SIGNATURE
N Signature, lyped ar ponted name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE .
% ‘ N it .
T rra— n . P E g e e ——
TR e oy : C v o Hection Camcaian F . : T I E S S
Lo . . ection Campaign Financin N P e . . . -
FILE NOWI! FEE IS $450.00 pelg G $5.00 MayBe |

[ Addedto Fess °
N N . H

10. OFFICERS AND DIRECTORS |
TITLE D -
NAME SCHOENBORN, MARK DC
STREET ADDRESS | 9471 BAYMEADOWS RQAD SUITE 108
"y cmv-sTo7I JACKSONVILLE, FL 32256
TILE Vv
NAME DOLL, CHARLES
STREET ADDRESS | 9471 BAYMEADOWS ROAD SUITE 108
CITY-ST-2tP JACKSONVILLE, FL 32256
TITLE
NAME
STREET ADDRESE. | ~ - — -
CHY-ST-7IP

Lo

=T mn
NAME
STREET ADDRESS
CITy-S1-21P

= ~IN-THIS"SPACE-~ """

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE o
NAME ’ T
STREET ADDRESS

CaY-ST-7IP T . .

indicated on.this report or supplemental report is true and accurate and
of the corporation or the receiver or trusteg empowered to execute this report as requir
changed, or on an attachment with an agdress, with all other like empowered.

25—
SIGNATURE: A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.b7(3){i). Ficridla Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath;.that | am an officer. or, direclor.

ed by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Polf
G-Il -bY (7;{35)3“/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Date Daytime Phane #




