2004 FOR PROFIT. CORPORATION - FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

A - - - .o
DOCUMENF #P99000069614 - . Secretary of State
. 1y o :
BRENT L. BEADLING. M.D.. P.A 01-30-2004 90081 041 ***150.00
Principal Place of Business : Mailing Address
SOUTHSIDE PHYSICIANS - ' SOUTHSIDE PHYSICIANS
9770 BAYMEADOWS RD:, STE. 119, 9770 BAYMEADOWS RD., STE. 119
JACKSONVILLE FL 32256 o JACKSONVILLE FL 32258 el
10 BA® &oymeaoows feap 10898 Qoymtoonns Ksop
Sulte,SApi.‘:fp,etc. Suite, A§: #.L:t.c. 150 MQORE CRZ2EQ34 (11/03)
TR lOO \
City & State City & State 4. FEI Number Applied For
:.)_D ‘..\( Sonwvi LLE’_ F(D L\DA Iﬂ (_Z SQJ\\"% F‘X) (4] OA 59—3582282 Mot Applicable
Zip Coungry Zip Country - . $8_75 Additional
3__{’7,5{) LF S A 3225(0 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : o o : Name . -- R SN ———
S%ODEIA\\IYGP\'A EEEB-I\;VE RD.. STE. 119 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City Zip Code
FL

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

SIGNATURE
Signature. typed of prmted name of regisiered agent and title il applicable. {NOTE: Registarec Agent signaturg regerad when reinstating) BATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Coentribution. ] Added to Fees
11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE hange [ Addition
NAME BEADLING, BRENT L NAME
&go [STE/IdO0  CANCEL.
STREET ADDRESS 9779\BAYMEADOWS RD., STE. 118 STREET ADDRESS
CTY-sT-2P L JACKSONVILLE FL 32256 CITY-31-71P _—_
TIE [ beiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 2 pelete THLE [ Change ] Addition
SHAME v e T - e S e e e e e e o e - NAME —~— - . - L Y i — m N el e o —————— —_—— —
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2iP
TITLE O oeiste TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE {1 peiete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SY-2IP CITY-ST-2IP
TE . {1 Detete TITLE ‘ [ Change ] Acdition
NAME . ) NAME ) ‘
STREET ADDRESS - STREET ADDRESS ) o -
CITY-ST-2IP CITY-ST-2IP

12. | hereby cedtify that the information supplied with this filing d not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and e 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 receiver or tr empowered 10 gxe this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anyaddress, with all otlier like ¥mpowered.

SIGNATURE: | .- 1o -0Y Goy-519-5338
_sulaurruns‘n'{m TYPED OR PRINTED NAME OF stsmnﬁor ICER OR GIRECTOR Dale Daytime Phong #




