2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P98000036121

1. Eptity Name

BARNABAS MEDICAL SERVICES, INC.

ecretary of State

04-27-2004 90072 033 ***150.00

Principal Place of Business

6720 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Mailing Address

6720 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

RS P v e

TRV RETA AV

IUENKINS ROSSC SR+
* 14122 CRYSTAL COVE DRIVE

t

2. Principal Place of Business 3. Maiiing Address
1334 lem Turmer Qd | 7334 lemTurner Rd
Suite, Apt. #, efc.” Suite, Apt. #, etc. 04232004 Chg-F’ CFI2E034 (10/03)
%??Z‘Sonvi ve ( F l Cl:liy’?lsgléson ville  FI * FSE!IQ?EEZ%QO :zztp :\Ziafs;me
ZipB 2 20 ? o 23lp 220 ? Counry 5. Cerificate of Status Desired (] ?esa'gg‘gf:;ﬁona'
6. Nm:ne gr_&fddrﬁs of Current Registered Agent . ‘7. ,Niﬂ—w a_nd Ad?ﬁ of _-Ne—v'v Reg?s!ereq Aggni

Sireet Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL' "~

. City

FL 1 Zip Code

b

f

*the obtigations of registetet} agent.

S
&
e

SIGNATURE

'8, The above named emlfyr%mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1{ .

Shynanre, typeo o p(nlgj; name of 1egssieed agent and We d apphcanie.

{NOTE: Regiaered Agent signaluie 1equaed when renstatig)

EHATE

T ¥

FILE NOWII! -;ﬁjs‘ls $150.00

ifter May 1, 200“0%?“ be $550.00 Trust Fund Contribuiion,
o]

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADRITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

10. : AOFFICERS AND DIRECTORS 1.
e D N O belete e [5) B Change [ Addition
NAME BURNEY, DAWN HAME 'B urne \{ . DALWN
STREET ADDRESS | 6720 ARLINGTON EXPRESSWAY STREET ADDRESS 1234 Lem Turner ?\A
OTY-ST-2P JAX, FL 33211 CITY-81-2P Tacisonuille, Fl _322.0¢
TLE D [ Delete TITLE ! [ Change [ Addition
HAME JENKINS, ROSS C NAME
STREET ADDRESS | 14122 CRYSTAL COVE DRIVE STREET ADDRESS
UTY-5T-21F JACKSONVILLE, FL o1Y-ST-2P
TILE D O Deiete TITLE O Ghange [ Addition
HAME BURNEY, JAMES HAME
STREET AQDRESS | 9710 MAYVILLE DR. S. . STREETADDRESS | ... . .. . : - -
eTY-sT-207  |TJACKSONVILLE, FL 32256 OATY-S1-2P
TAiE ] Delete THLE [J Change ] Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP ITY-5i- 2P
THE 1 Delete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
UTY-ST- 7 . } CHY-S1-7P .
THE ' S Delete THLE [iChange [ Addition
HAME AME

“| o SmEET ADORESS [ T - STREET ADDRESS |” "™~ .

| ortisrm CITY-5T- 2P

12. | hereby cerlify that the information supplied with this fitng does not qualify for the exernption stated in Section 119.0?§3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and shat my signature shatt have the same legal e
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that ray name appears in Block 10 or Block 11 if

changed, or on an attac)

SIGNATURE:

ent with an address, with all other like empowered.

TN A PAn~ Bu

fect as if made under oath; that | am an officer or director

Y-22-04 90476463540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

:"Lne\’l

Date Oayorne Phore #




