2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000058947 ¥ Feb 26, 2005 08:00 AM
1. Eniy Name s Secretary of State
RIVERSIDE CLINIC, INC.
Principal Place of Business ) ' o :Mﬂ'iing Addrass )
4131 UNIVERSITY BLVD SOUTH 4131 UNIVERSITY BLVD SOUTH
SUITE 6 SUITE &
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
G s SRR
Suite, Apt #, elc. . Sulite, Apt. #, eig. 18t MOORE CR2E034 (10f04)
City & State o City & State 4, FE| Number Applied For
59-3583030 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desited [ ?igfq tﬁf‘;‘g‘"“ﬁ]
6, Name and Address of Current Registered Agent 7. Name zhd Address of New Registerod Agent
T ’ Narme
?égé%'lleEAll-\i#%NBLVD Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706
City FL Zip Code

8. The above named entity submits this statement for the puipase of changing Its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalura, lypad o prinied name of registarad agent and litls f applicabls (NGTE Registarad Agent signatuce required when remstaling) DATE

FILE NOW!} FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FIo;i;{a Dppattmept'of S;a;g ‘

#. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OF?!CEHS AND DIRECTORS S BE ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11

THLE PTD [ Defete TITLE e [ change [T Addition

NAME SAIKALL ELIAS N NAME . L TR Y P e

STREET ADDRESS | 7948 VINEYARD LAKE RD N STREET ADDPESS et e tta-a3016-011 1R0,00

GiTy-§1-27 JACKSONVILLE FL 32256 CITY-ST-21P

THILE PTD [ oelete THLE [Jchange [ Addition

NAME SAIKALIL, ELIAS N NAME

STREET ADDRESS | 7948 VINEYARD LAKE DR N STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32258 L COY-SI-2IP

TITLE 5 [ pelete {3 Cchange [ Additien

NAME SATKAL, RANIA HAME

STREET ADDRESS | 7949 VINEYARD LAKE DR STREET ADDRESS

CIry-S1- 219 JACKSONVILLE FL 32256 CITY-SI- 21

TN ' Cloete  F 1me ’ Tchange [ Addition

NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-ST-2IP Ty~ ST-7IF

e ] Delete mie ' Clchange [ Addiion

NAME NAME

STREET ADDRESS - . . ___ @ STREET ADDRESS

CITY.ST-2IP QY -Si-7IF

TITLE [ Detete TILE [ Change [ Addilion

NAME . NAME

STREET ADDRESS STREET AQORESS

CITY-ST- 2P CITY-SE- 2P

12. | hereby cerﬁ{z»that the information supplied with this grmot quakfy for the axemption stated in Section 19.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental reRqrt is frue Jte apd ihat my signature shajl have the same legal effect as if made under oath, that | am an efficer or director
of the corparatian or the recelyse-gy trugtés ghnpows, b report as required by Chapter 807, Florida Statutes; and that my narme appears in Bleck 10 or Block 111f
changed. ar on an attac M p 2 i 4 givered.

SIGNATURE:

‘ f/z;;é{ () psp

Dayfmo Phone 4



