2007 FOR PROFIT CORPORATION FILED

I ANNUAL REPORT

DOCUMENT # P98000025289

1. Entity Name
JACKSONVILLE HEALTH CARE SYSTEMS, INC.

Principal Place of Business Maiting Addrass
9471 BAYMEADOWS ROAD SUITE 108 9471 BAYMEADOWS ROAD SUITE 108
JACKSOMVILLE, FL 32256 IACKSONVILLE, FI. 32256

BT

04082007 No Chg-P CR2E034 (11/05)

Apr 11, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AopHed Fox

65-0821128 Not Applicabla
5. Contificate of Status Desired [ 'fngmﬁ;wm

6. Name and Address of Current Registered Agent

GREEN, MITCHELL F
4000 HOLLYWOOD BLVD SUITE 485 SOUTH Do NOT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetues, typad or priniad navne of registered agent and it if appiicabie. {NQTE: Rogsiad Agent signanire requined when reinstating) DATE

FILE NOWII! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIREGTORS |
E D '
NAME SCHOENBORN, MARK DC

STREET ADDFESS | 9471 BAYMEADQWS ROAD SUITE 108
CITY-51-2IP JACKSONVILLE, FL. 32256 PN -
UEDID00TIRETS

TME 04y 2007 -800es-023 150,00

RAME
STREET ADDRESS
CITY-ST-2IP

TLE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-219

JIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

RAME

STREET ADDRESS
coy- S1-ap

12. | hereby cortily that the information supplied with this ﬁahm does not qualily for the axamptions pontained in Chapter 119, Florida Statutes. | further certity that the information

indicated on report or suppiemental report is tnue and that my signal shaﬂhaveﬁmesamlegaleﬁedasdmdaundaroath that | am an officer or director
o!thaoorporatmorlharacewsrortrmtaeenweredloaxac em:sreponasrequredbyChaptefmT Florida Statutes: and that my name & rs in 10 or Block 11
changed, or on an attachment with an addrass, with all other [ij{e em S\D({

SIGNATURE: Y-2-v) Y93-% ]|

JIRE AND TYPED OR PRONTED HAME OF SIGHIMG OFFICEN OR DIRECTOR Date Durytirm Phor # 4




