2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # v&51504

1. Entity Name

JOHN A. ONDREJICKA, M.D., P.A.

Secretary of State

02-23-2004 90025 024 ***150.00

Principal Place of Business

2370-A § 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address
2370-A S 3RD STREET

JACKSONVILLE BEACH FL 32250

-~ ONDREJICKA,-JOHN A" -
1750 SELVA MARINO DRIVE
ATLANTIC BEACH FL 32233

7

us us
7o 300 STAeL] 700 3pp STreed
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
3o¢ 30/
City & State City & State . 4. FE! Number Applied For
e PTJ/JL It &M_, NePTUw e ﬁé,#m = 5"‘2‘(: 58-3129831 Not Applicable
Zip Fo Cuﬁtry{/j A Zip? 227 & Q C:BJSZ/A' C 5. Certiticate of Stalus Desired O Eg'ggqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name . -

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits
the obligations of registered

S
SIGNATURE

s spiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

o/ 0%

Signature, fyped or printed name of registered agent and litle  applicabie.

(NOTE: Registered Agen! signalure required when reinstating)

DATE

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

| EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Moeme TITLE = ) KChange [J Addition
NAME ONDREJICKA, JOHN A NAME ONRLLIICiA DO A
STREET ABDRESS | 2370-A S 3RD STREET - - & STREET ADDRESS 780 3449 STaeer 30/
omy-st-2p | JACKSONVILLE BEACH FL 32250 CITY-S7- 2P MLPTvne Bod 1 FL 32260
TITLE {1 belete TITLE {Change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TILE I Detete TITLE [ Change  [] Addition
NAME . : ’ NAME - e
_ STREETADDHESS | —reem o= - Ce = e ——— — B STARFTADORESS [~ — -~ - o me T -
CITY-ST-2P 4 civstzp
T 1 Delet } e [1Chenge [ Additan
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TITLE {7 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP
TITLE O oelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cY-S7-2IP CITY-ST-1P

12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachment address, with al! other like empowered.

SIGNATURE:

OWoLs ) fClkA, Jo./

1 does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplementakreport is frue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an cfficer or director
of the corporation or the receivee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

a;ﬁga/o*f ot 241 535/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




