2005 FOR PROFIT CORPORATION
ANNUAL REPORT (Ali) . 7 FILED

FDOCUMENT # S72158 Apr 20,2005 08:00 AM
1. Ently Name Secretary of State
J. M. GARMENDIA, M.D,, P.A, l'y
Principal Place of Business E ) 3 I Nwﬁi_li-ng Address
2636 OAK ST = P.O BOX 61058
JACKSONVILLE FL 32204 JACKSONYILLE FL 32236-1058
us } us

Suite, Apt. #, elc, _ S Suite, Apt #, el o T o 1st MOORE CR2E034 (16/04)
City & State - City & State 4. FEI Number Applied For
59-3078487 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-gesq ﬁi}d&tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o " | Neme
%%ng}? lée"-i- JM. Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code
8. The above namad entity submits this statement for the purpos jife i &% or registeréd agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

¥ / el
“NsianaTuRe _ B ¥ o/ /d//Og
Signature, typod aprMms:a%m qndh[t}amplwcablu {NOTE, Registered Agent signature teguired when einstaling) f‘.( CATE"
" ; N At ik —————
m
FILE NOW!l! FEE IS $)80.00 =~ 9. Esction Campaign Financing  $5.00 MayBe
After May 1, 2005 Feo WillHie $550.00 - Trust Fund Contribution. []  Added to Fees
Make Check Payable to Flotida Department of Stafe '
10. OFFIC EHS AND i:'J-fRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Mg o} o 3 pelete s R [ Change [ Addition
NAME GARMENDIA, J.M. NAME H003 "‘
STREET ADDACSS | 2636 OAK ST SEREFT ADDRESS 38.]:'11 ._,I}‘f
q./

12 |JACKSONVILLE FL 32204 _ G1Y.1-2P 4. SBO0Z0°013 150,00
|13 T I Ol pelele [ woe O Change  [_] Addition
NAME BAME
STREET ADDRESS STREFT ADDRESS
LHY-51-2P Y ST 2P
T  Oodee [ ' CJchange [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE - T I Delote TTE ; ] Change [ Addition
NANE NAME
STAEET ADDRESS SIREET ADDRESS
CY-S1- 200 CITY-ST- 7P
TILE T O elete T [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy. §T-2IP £ITy-S1-7P
e S o Ol B v T [ Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2p EITY-ST 7P

12. | hereby certify that the information supptied with this filin 3 does not ualrfy Tor the exemption stated in Section 119.07(3)(7). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and acc d f y signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustes empowered to g as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all
Gufs~ 14 396535

SIGNATURE% _
SIGNATURE AND TWR Pmﬁi’ED NAME OF SIGNING OFFICER DR DIRECTOR Davimea Prione 4




