2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P99000058947 Secretary of State
1. Entily Name 02-16-2004 90049 033 ***150.00
RIVERSIDE CLINIC, INC.,
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
. JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8708 9 4 ﬂ 1 50 B B
e s TR
4131 UNIVERSTY BLVD S . 4131 UNIVERSITY BIVD S
Suile, Apt. 4, eto. Suite, Apt. #, eic. MOORE CR2E034 {1 1/03)
Suite 6 . Suite 6
City & State City & State 4. FEI Number Appled For
Jacksonville FL Jacksonville FL 59-3583030 Mot Applicable
Zp Country Zip Courtry L . 8.75 Additional
32216-4346 | Duval 32216-4346 | Duval s Cotoseotsausoesres 0 RS e
- 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

- N e I .- . | Name . L _ - -

SAIKALL, ELIAS N .
7006 ATLANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32211-8706

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ulle f applicabla. (NOTE: Regustarad Agen| signature ragurred when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees

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

e PTD 7 Delete TITLE [ Change [} Acdition

NAME SAIKALI ELIAS N NAME

STREET ADDRESS | 7948 VINEYARD LAKE RD N STREET ADDAFSS

CITY-5T-2P JACKSONVILLE FL 32256 CITY-§7-ZiP

TITLE PTD ' 7 Delete TILE [J Change [ Addition

NAME SAIKALI, ELIAS N NAME

STREET ADDRESS | 7948 VINEYARD LAKE DR N STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITy-S7-2IP

TilE S [ pelete TILE Change [ Addition
DHAME e~ JSANCALTRANIA~- - e o w s Ll BAME e m e et e s s e e — 5 m e o --

STREET ADDRESS [ 7948 VINEYARD LAKE DR - § STReET ADDRESS

CiTY-S7-2P JACKSONVILLE FL 32256 CITY-S7-2iP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P : CITY-51-7IP

e 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ‘ O oelete - § TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addreyith all oper like empowered.

SIGNATURE: gzﬁ ' o/ 25/5F D725 Q90

SIGNATURE ANC-PYPED DR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytime Phane #

A~ - BN 2 T =R = A > W Y=AN




