2005 FOR PROFIT CORPORATION | Jan lngk(FSDS:OO am

ANNUAL REPORT
DOCUMENT # P99000101631 Secretary of State
01-18-2005 90039 015 ***150.00

1. Enlity Name
PHYSICIAN ASSOCIATES OF JACKSONVILLE P.A.

e

Principal Place of Business Mailing Address
2700 RlVERSIDE RVE. Rt L TN 10974 HICKORY TRACE LANE
SUITE 1475 & "aified. w380 Lk et 0 IACKSONVILLE, FL 32256

IACKSONVILLE, FL 32205

T [T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Applied For
59-3611260 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] 58'75 A'ddin'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

J— Name
RAVICHANDRAN, NAGAMANIKKAM M.D.
10974 HICKORY TRACE LANE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32256

City FL | ZioCode

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

BIGNATURE — . - B
0. yDOC O rNisd narme of regesternd agent and o i applicanie. (NOTE:WWMMWMN&HWMT@ o ’, e s &
' i)
* "'FILE NOWIN FEE IS $150.00 '| ~i1 8.1 Etestion Campaign Financing $5.00 MayBe
After May R 2005 Foo will bo $550.00 | ' drust Fund Contribution. O Added o Fees
10. - QFFICERS AND DIHECTOFIS 11.. P .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete ME ¢ O Change [ Addition
MAME RAVICHANDRAN NAGAMANIKKAM M.D. . MAME | ¥ K
STRELT ADDHESS | 10974 HICKORY TRACE LANE : STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32256 CITY-ST-7IP
TRE O Detete FME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-57-29
TINLE [ petete me [ Change  [T] Addition
NAME NAME
STREET ApDRESS |+ - : STREET AGORESS
oY -$1-2P CITY-ST-7IP
YME (7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-ST-2P
TMLE [ pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-0P ) _ f omv-strze
TMLE (0 Delete .. . J,TmE ;o . S [J coange [ Addition
NAME o i BTG il o .
STREEY ADDRESS STREET ADDRESS Tt -
L N e B T i T O

12. | heraby cemfy that lhe |nforrnanon supphed wrth thls filing does not qualify for.the exemption stated in Sectlcn 119.07(3)i),.Florida Statutes. | further certify that the information
indicated on this report or supplemanral report is true'and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. Fobd)T ?:\ 7o

SIGlNATUFIE: OV ‘fé«- % OV RAVAC A~ PES o'l o9 ,1-,;9{‘

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Priona #




