8
a
FILE NO __ALING FEE AFTER MAY 15T 1S §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT# 603523  (2)
MCCRANIE, PETER A, M., PA

L ELEF AR

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE Jun 1 1 1998 8 Ooam

Principal Place of Businoss Mading Adcdross
620 PRUDENTIAL DR.. STE. 601 820 PRUDENTIAL DR.. STE. &0t
JACKSONVYILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/16/1972
9. Principal Flace ol Businnss “2a. Mailing Address 4, FEI Number Applied For
2! e 25],,,,,,,,,, 59-1397856 Not Applicable
Sulte, Apt #, 8lc Suite, Apt 4, ¢lc. iti
u P . i pAe 5. Certificate of Stalus Desired O $8.75 additionai
22 . L EJ,,,,, o Fee Required
City & Slalo ~ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 o o RQJ e Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corgoration owes ar has paid the current year Intangible
_2:] 25 . 29| o m Parsonal Properly Tax due June 30. Oves [Ono
Name and gﬁqdreas of Current Regislered Agemt 10. Name and Addreas of New Reglstered Agent
WMCCRANIE,PETER A, MD 81| Name
820 PBUDE""AL m" STE' 601 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32207

83

Zip Code

84| City FL 85

11, Pursuant to the pravisions of Sections (.07 ()‘:(IZ and 607 1508, Florida Slalules, the above-nared corporation submits this slalement for the purpose of changing ilg registerad
office or reglsterul agent, o both, o The Gate al Flonda Such change was aulhonzed by the corporation's board of directors. 1 hereby accapt the appointment as registerad
agenl. | am famitice with, ancl accepl the m:m;am:u o, Snclan 607.0505, Florda Statutes.

SIGNATURE _ o . ) . )
Stgnat e - ow g mln T T T T T MR O [ NI R NP o1 {NTH L Nugistered Agenl signatase requiree whon reinslating) DATE

Ty e ' GHcHHS ARD DIREe100s” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “TTF - ' T ot 11100 [ Change [ Addilion
NAME “CCWE,PETEH A 13 NAME
STREET ADDRESS 820 Pm m m‘ 1.3 STREET ADDRESS
1Y -51-21P JACKSONVILLE FL 14 CITY-ST- 2 .
TiLE N0 -7 7 Dlonee 21T g . . A me c @ 7 [Thange [ Addition
e MCORANE, PATRICIA M i~ tricia. 1. renre
STAEET ADDRESS m PRUENTW- MVE STE 601 2 3 STREET ADDRESS
TY-81-5p JACKSONV'LLE LF 2. 4 CITY-5T- &P
o T T T T T T e e 31 MILE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-5T- 2P 34.CGY-S1-2IP
THLE T T T D DiLETE 41TIE D Changa _D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o o L J 44CHTY-31-2IP
L LI DiLene S1TMLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ‘\_ B
CITY-81-217 §4CHY-51-21P T
T [ I FEAEAT; SIMIE [ Tcrange [ Addition
NAME f & NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P o - 6.4 CITY-51-2IP

14, | hereby comf? tha the: information s Dbl we i this Mlnq doas not qualfy far the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlily thal the information
indicuted on this annual report of supplementa’ annuat reponl s true and accurale and that my signatare shall have the same legal effect as if made under oath; that | am an
officer or dirgelor of the ¢ mpcudhrm o e recever on ruslee empowered to execate this seporl as required by Chapter 807, Florida Slatutes; and that my name appears in

Biack 12 or Block 13 il changed, nr an atlac nmonm
rF- 9 fr S S P LI _T._- ur\k(\ \D /ﬂ/I/G% 0]'}.{_/-@2 (‘2&’//’

CR2EG34 (10/97)



