FILED

2005 FOR PROFIT CORPORATION Apr 28, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000039852 04-28-2005 90197 019 ***150.00

1. Entity Name

DONALD A. BARNHORST, JR., M.D., P.A.

Principal Place of Business Mailing Address ' X&““k% h1l

4130 SALISBURY ROAD 4130 SALISBURY ROAD
SUITE 2500 SUITE 2500
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s e e NRATAUAR AW EEN e
175 Sawmill Lases Boylevakp  |175 Sawmilf Lagec Bowferakn
-SLJIIE" Apl #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Fonse vepry Beach  FL  |\Porve Vepen Brach /4~ 59-3574385 ol Aplicabie
ZIp.; 06 0 X Ia e _Zf’f 0 f ,& Gountey 5. Certificate of Status Desired O Efe'gesq l’::’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — =
BARNHORST, JR, DONALD A MD Y e oy ry——y -
reg ress (P.O. umber is Not Acceptable
130 SPLISBURY ROAD NORTH 1325 SRl "Laxes Boylevae

JACKSONVILLE, FL 32216

“lpnte Vedes Beach FL | 3970

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
Ihe obligations of registered agem.

SIGNATURE
Signalure, lypad of prtited nasme of regrsieted agent and (e it applicabla {NOTE: Registared Agent signature recurad whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F‘inancing 0] $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ pelets THLE [ Change [ Addilion
NAME BARNHORST, DONALD NAME ,
STREET ADDAZSS | 4130 SALISBURY ROAD NORTH, #2500 STREET AnDRESs |4F 5 Sawmill Lakes gﬂffé LD
arvst-zp | JACKSONVILLE, FL 32216 avsiie | Popte Vedrs Begeh FL FLOEA
TITE [ Detete THLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY- ST-ZIP
TILE 7 Delete TNLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2IP CIrY-ST-71P
e [ pejete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-g1-71P )
TLE 7 nelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-SI-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
aof the corporation or the receiver or trustae empowered Io exscuie this report as required by Chaplar 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other iike empowered.

;

SIGNATURE: _ P72 a -G L o e geyerroral

SIGMATURE AND TYPED OR PRINTED NAMEfS’ENING QFFICEA QR DIRECTOR 7 pae T Daytime Phone #

7



