2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # v40201 Jan 004 08:00 AM

! Enty Name ecrétary of State
ST. JOHN'S IMS GROUP, INC. |

Principal Place of Business . Mailing Address
1128 ST JOHNS BLUFF RD 3536 UNIVERSITY BLVD N
JACKSONVILLE FL 32225

STE 167
JACKSONVILLE FL 32277

Sute, Apt #. etc Suite, Apt i, eic MOORE CR2E034 (11/03)
City & State Ciiy & Stale 4. FE! Number Appliet;Foé ]
59-3116480 Mot Apphcable
ap Country ap Couriry 5. Cerlificaie of Status Desired [ ?i—gfqiﬂfe‘ﬂ“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ES%%E&II\]E;E(?:{ES?WELLGD N Street Address (P.O. Box Number is Not Acceptable)
STE 167 .
JACKSONVILLE FL 32211
City FL } 2ip 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 Flarida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE - T —
Signature typed o prmied name of ragistered agent and titie 1 applicable (NOTE. Registered Agenl signatura raquirod when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . .
8. £ =]
After May 1, 2004 Fee will be §850.00 oot Pand Comtoton T [ B May Be
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORG IN 11
e D O Delets TITLE [] Change 73 Addition
LLE, GEORGE L. HAM
HAME ISABE E L 017532 -
STREET ADDAESS | 5320 SANTA ROSA WAY STREET ADDRESS i U-Dﬂ
orv-stze | JACKSONVILLE FL 32211 oYt 7P sead 34‘“131:“395 ~007 150,00
T O oelee e [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2P
TE (] Detete TILE [ Change ~ [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CalY-S1-21P
TE [ patete TITLE [OJchange ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-ST-2IP C4TY-ST-ZP
TITLE ] Delete THLE Clchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY -8T- 2 - ) cnvesrze
TMLE £ Delete T CdChange [ Addition
NAME NANE
STREET ADDRESS SIFEET ACDHESS
Ty 57- 2 CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or director
of the carporation or the receiver or trustee empowecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ef like empowered. /

14 ' DF IGHING OFFICER OR DIHE(‘TOH Dayllm@ Prena #

SIGNATURE:




