2004 FOR PROFIT CORPORATION

-———ANNUAL_-REPORT {(AR)

FILED

DOCUMENT # P99000056688

1. Entity Name

MANDARIN FAMILY MEDICINE, P.A.

Secretary of State

03-29-2004 90409 025 ***150.00

Mar 29, 2004 8:00 am -

Principal Place of Business
12276-210 SAN JOSE BLVD

Mailing Address
12276-210 SAN JOSE BLVD

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
z PrinCipal Place of Business ¥ Ma”mg Address ”ll“ I Im |||" I|m|| || | Il'lllll |‘|‘ ‘|“|I“| llll

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

59-3583472 Not Applicatle
Zi Zi Count it
' . Country P auniry 5. Certificate of Status Desired O $8.75 Adaitianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCOM, RODNEY A D.O.
12276-210 SAN JOSE BLVD
JACKSONVILLE FL 32223

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or pnnted name of registered agant and tite if apphcable. {NOTE. Registered Agent signature required when rainstating) DATE

- FILE NOWN! FEE.IS $150.00 .
‘After May 1,,2004. Fee will be $550.00 .
. Make Check Payable ta Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

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

TITLE D [ Detete TITLE [T change (7] Addition
NAME MARCOM, RODNEY A D.O. NAME

STREET ADDRESS | 12276-210 SAN JOSE BLVD STREET ADDAESS

CITY-ST-ZP JACKSONVILLE FL 32223 CITY-ST-7IP

THLE 1 oelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZFF

TITLE i ] Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-zp CITY-ST-ZPP

THLE ] Delete TILE [J Change l:h'\dmzinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-20P

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P l CITY-ST-7iP

12. | hereby certify that the information sugpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or suppleméntaldeport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recervgr—{)r tru€lee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

| Ni s 2> By W2k § Fo4

SIGNATURE:
ranun“uufvau OR PRINTED NAME & SheNING OFFICER OR DIRECTOR ate Dayhme Phone #




