2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000061225

1. Entity Name

MERIDIAN PARK OF JACKSONVILLE, INC,

Principal Place of Business . —

3728 PHILLIPS HIGHWAY
SUITE 39
JACKSONVILLE FL 32207

Mating Address

3728 PHILLIPS HIGHWAY
SUITE 39 .
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

||I

I |

Il

|

N

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

City & Stale City & State 4. FEl Numbeér Apphed Far
59-3588635 Not Apphcable

2 Couniry zp Couniry 5. Cerlificate of Statug Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent

Name

PHILLIPS, PHILIP B JR
3728 PHILIPS HWY # 39

Streat Address (P.0, Box Number is Not Acceptable)

JACKSONVILLE FL 32207

Crty 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. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, lysed a: printed name of regpsterad agent and title  spplcable {NOTE Repgistorea Agent Sigrature requited when roin=tating) i DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department qf State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PT ' O oetete TiLe L] Change  [] Addition
NAME PHILLIPS, PHILIF B JR NAME

STREETADDRESS | 3728 PHILIPS HWY # 39 STREET ADDAESS

CiTY-ST- 7P JACKSONYILLE FLL 32207 CITY-5T- 2P

e 3 [ el TME [ change [ Addition
NAME BRAVO, CARCL NAME

STRELTADDRESS (3728 PHILIPS HWY # 39 ) $TREET ADDRESS

cre-st-zp | JACKSONVILLE FL 32207 eTy-5T-2P __ Uooonnn4o7st .
e O Deiete Tme Ul U =olUos ~UUL b [ acdition
NAME HAME

STREET ADDRESS STREET ABDAESS

CITY-ST-ZIP CITY-51- 21

HLE O oelete TITLE 3 change ] Addition
NAME NAME

STREET ADDRESS : STREET ABDRESS

CITY-51-2P CITY-5T-2Ip

TITLE 1 oelee TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ pelste LE [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIF o o CITY-ST-2IP

thig filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. § furiher cerify that the information
e and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director

erecl! to ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if
j H¥e]¢ ke empowearsd.

P HoS[of  40¢ 3964960

) "
SIGRATURE AND-FYBED OR PRINTED ME 53 s:amrcsgaﬂézg oR D}atdtgn Oate Daytimg Fhare &

of the corporaticrf or the recer

12. | hereby certig_tha e informight supplied H
indicated on this réfoort or supplgmental report is
chanrged, or on dn attachm




