- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

M"MOCUMENT # Pe8000025289

1. Entity Name

JACKSONVILLE HEALTH CARE SYSTEMS, INC.

Principal Place of Business

9471 BAYMEADOWS ROAD SUITE 108
JACKSONVILLE FL 32256

Mailing Address

9471 BAYMEADOWS ROAD SUITE 108
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 30342 022 ***]1 50.00

T

I

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0821128 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agen? 7. Name and Address of New Registered Agent
Name .
gg&oEan{rngngBLVD SUITE 485 SOUTH Street Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD FL 33021
City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Sgnature, typad of prnled name of tegislered agent and lite i appkcabla

(NOTE Registerad AQan Signatute reQured when @insiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D - [ petets THLE 1 Change ] Addition
NAME SCHOENBORN, MARK DC NAME

STREET ADDRESS | 9471 BAYMEADOWS ROAD SUITE 108 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST- 2IF

TITLE ;P’Deiale TTLE [] Change ﬂAddi:ion
NAME NAME gfl.fco“ [, FETER an. & 10¥

STREET ADDRESS STRECTADDRESS | Q¢ 2 1 1B g /A Eao s { )

CITY-51-21P CITY-ST-2IP Taciromsntl & FL 722856

TITLE [ Dalete THLE <7 [ Change w’ Addition
NAME NAME oR.REPHLLE, Jon

STREET ADDRESS SIREETADDRESS | Qo ) /| Bog rd £ Dot o RO /0S8

CITY-S1-2P CITY-S1-2P Factiromv) L § FL TrA2E

TLE [ Delete TILE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-si-2p CITY-S1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME ) MAME

STREET ADDRESS STREET ADDRESS

CHy-ST-21P CITY-S1-2P

TLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowerad,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeatin Block}m or Block 11 if

SIGNATURE:

[2C £5—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

o
Pr/H J e85 339288

Daytme Phone &




