2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000106995

' Entity Name

HOUSE PHYSICIAN, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90061 049 ***150.00

SEAGRAVE, DEMONT
13136 RIVERGATE CT
JACKSONVILLE FL 32223

Principal Place of Business Mailing Address
13136 RIVERGATE CT. 13138 RIVERGATE CT.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Api. #, etc. Suite, AD[. #, elc. MOQORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3554461 Not Applicable
Zip Country Zip Country " } $8.75 Additional
D y \/,Q t— | 5. Certificate of Status Desired [l Fee Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, m the State of Florida. | am famiiiar with, and accept

[P
SIGNATURE DE e wl ‘S\gﬂ 9 RAJE ?IZK_S D < j 5>/ :2)&044

Signature, typed or prled name of registered agent andj{le it applicable. {NOTE. Registered Apent signature reauired when rolnslar

~FILE NOW!! FEE IS $150.00 -
Aﬂer May 1,2004 Fee will be $550.00 -
: Nlake Check _Payable io Florida Depanmeni of Slata

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. L} AddedtoFees

10. QOFFICERS AND DIHECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PT [ Defete TmEe [J Change 7] Addition
NAME SEAGRAVE, DEMONT NAME

STREET ADDRESS | 13136 RIVER GATE CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP

THLE VS O peete TWiLE [ Change [ Addition
NAME SEAGRAVE, DEMONT NAME

STREET ADDRESS | 13136 RIVERGATE CT STREET ADDRESS

CirY-51-21p JACKSONVILLE FL 32223 CITY-ST-2PP

TIMLE O cetete TITLE [IChange  E_] Addilion
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O pelete THLE 7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TLE [ petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7ip CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <L PP By DeJ SW?M 3-Z5— % Lace

o268

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#!

Date Daytme Phone #




