FILED

Apr 15, 2005 8:00 am
2005 FOR EROFIT CORPORATION ccrefary of State

-15-2005 90108 018 ***150.00
DOCUMENT # S24368 04
1. Enlity Name
PHYSICIANS ACU-CARE, INC.
Principal Place of Business Mailing Addrass
350 ELDRIDGE AVENUE 350 ELDRIDGE AVENUE 2 ﬂ 03 4 58 3
SUITE 5 SUITE §
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T v MR RARTECAR IR
Suile, Apl. #, eic. Suite, Apt, #, alc. 04132005 Chg-P CRPED34 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3045206 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Eese;g l’j\i?a‘j:’uma'
€._Name and Addreas of Current Registerad Agent -7._ Name and Address of New Registered Agent -
Name
CHIN, ROBERT
350 ELDRIDGE AVENUE Streot Address {P.0. Box Number is Not Acceptable)
SUITE S
ORANGE PARK, FL 32073
City FL l 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 Stale of Florida. | am familiar with, and accepl
.the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signature 16q.iired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TINE P 0 Delete THLE [JCrange [ Addition
NAME CHIN, ROBERT NAME
STREET ADDRESS | 369 OLD FIELD DR STREET ADDRESS
CITY-51-2P ORANGE PARK, FL CITY-ST-2IP
TIILE [ oetete TILE {J cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-5T-2IP .
HTLE (3 Detete TITLE O Change ] Addition
NAME NAME . . - .
STREETADORESS | STREET ADDRESS i
CITY-ST-2P CITY-ST-2P //
me - £ pelere T O3 Crange,,~ [T Addition
NAME NAME P
STREET ADORESS STREET ADDRESS /
CIry-5T-2p ciTy-s1-2p /'( .
TITLE [ palete TITLE \ ~ 3 I Change ] Addition
NAME NAME .
SIREET ADDARESS STREET ADDRESS Coa
Ciry-S1-2IP CITY-S1-2P A "._.:'“_\T..':‘h —~—
e O Detete IITLE T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2p CITY-§T-2IP 4

12. | hereby certify that the informalion supplied with this Iiiing does not quality for rh‘e_ exem _.Jated in Section 119.07(3)(}, Florida Stalutes. | further certify that the infcr_mali_cih ,g,
indicated on this report or supplemantal report is trua and agcurate and that my signature sriat ®nave the same legal effact as if mada under cath: that | am an officer or direciop

of the corporation or the receiver or lrustee empowered 1a execule this report as required by C€hapter 607, Florida Statutes: and that my name appears in Block 10 or Block !,1 1 i
¥

f

changed. or on an attachment wilh an address, wilh all olher like ampowered.
SIGNATYRET —_ T e Jﬁ/ 3//03 A (yixfs-208]
. ] ‘ »

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daylwme Phone ®

' A




