FILED

2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(01-08-2004 90050 038 ***150.00

DOCUMENT # S24368

1. Entity Name
PHYSICIANS ACU-CARE, INC.

Malling Address

350 ELDRIDGE AVENUE
SUITE 5
ORANGE PARK, FL 32073

Principal Place of Business

350 ELDRIDGE AVENUE
SUITE 5
ORANGE PARK, FL 32073

11000363

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc, 01062004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3045206 Not Applicable
1 i l g
oo Country Zip Country & Cemncaze ol Status Desued O $8.75 Additional
_ e _ - e | — [ to P e P . Fee Required, -
6. Name and Address of Currant Registarad Agem 7. Name and Address of New Reglsterad Agent
Name .
CHIN, ROBERT -
350 ELDRIDGE AVENUE Street Address {P.O. Box Number is Not Acceplable)
SUITE 5 -

ORANGE PARK, FL 32073

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 Flgrida. | am familiar with, and accept

the cbligations of regiatered agent.

SIGNATURE

Signature. typed or printed name ol registarad agerit and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating) DAYTE

LR e -t M

. FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be - -
Added to Fees

10. . - . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE ) Change [T Addition
NAME CHIN, ROBERT " HAME
STREET ADDRESS | 369 OLD FIELD DR STREET ADDRESS
CITY-57-21P ORANGE PARK, FL CITy-ST-21p
THLE . 1 oelete TIMLE . 3 [0 Change [ Aadition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME . . o e e Delere IMLE - = - P N o [} Change . 7] Adation®
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZPP - CITY-S7- 2P
TITLE . [ Delete _ TITLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE [ Detete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-57-2P  CITY-ST-2Ip

12. | hereby certify that the information supplied with this Mlng does not qualify for the exernption stated in Section 119.07(3)(7). Florida Stalutes. | further certify that the infermation
accurate and that my signalure shall have the same legal effect as it made under cath: that | am an offices or director
of the corperation ot the receiver of trustee empawered {0 execuie this repor as required by Chapter 807, Florlda Slatules -and that rpy name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

—

{ . S/E

2/ -’/Q/ @g)}@ 324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DlFlECTOﬁ

changed. or on an attachment with an address, with all othgr like empowered.
SIGNATURE: " 4
e

X

/f)am 4




