FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY FLORIDA DEPARTMENT OF STATE
arden 5. Morthae Jan 15 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # P94000033985 (0)

1. Corporation Name

MARK G. USDIN, P.A.

AU MR

Principal Place of Business Mailing Add;é_s-s-
130t RIVERPLACE BLYD 1301 RIVERPLACE BLYD
SUITE 2610 SUITE 2610
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DG WOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
- 05/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3242680 Not Applicable
Suite, Apt. # elc, Suite, Apt. #, elc. - ) $8.75 Aaditional
EI ;l 5. Certificate of Status Desired O Fes Required
Gity & State City & State 6. Efection Carpaign Financing © $5.00 MayBe
E! E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
El _ a 29 30 Personal Property Tax due June 30. [ ves O Ne
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
811 MName .
01 FERRLIACE B (= Usdin, Mark 6
0 PLA VD 82| Seet Addregs (P.O. Box Number is Nat Accepiable)
SUITE 2610 1201 ﬁ'\\rcqo[aee. Rlval.
JACKSONVILLE FL 32207 a3 .
Suike. 2610
84! cily . 85| Zip Code
Jacksonville FL 2201

11. Pursuant o tha provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
affice or reglstered agent. or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appalntment as registerad

agent. I am familiar Weem he abligations of, Segtlon 607.0505, Florida Statutes.
M vk n v [ 7

SIGNATUREY,
¥ S alure, yped of printod name of registered agent and tile if applicabla. {NOTE. Registered Agan signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.4 THLE [ Change [ Addition
NAME USDIN, MARK G 1.2 NAME
smeer aooaess | 1301 RIVERPLACE BLVD, SUITE 2610 12 STREET ADDRESS
oTy-ST-2P JACKSONVILLE FL 1.4 CITY-ST-ZIP e
TiTLE L1 DeLETE 21 THLE {7 change [ Additfon
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-S7-2IF ] 2,4CITY-5T- 2P
TMLE Lt DELETE 31TMLE [thange [ Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 279 34, CITY-ST-2IP
THLE L] pELETE £1TILE [ ] Ghenge [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET AODRESS
CITY-S1-21P 4.4 CITY-5T-2P
TITLE [T DeLeETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-2IP
TILE ] CelETE 6.1 TITLE [T change [T Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- BP i 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florlda Statutes. | further certify thal the information

indicated on this annual repert or supplemental annual report s frue and dccurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered {0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ //tutei 221584 REQUIRED tlsjar Qo4 399-4o10

'SIGNATHRE AND TYFED O DRINTED MALIE I7E SIGAMNINGT BEFICER OR DIRECTOR Diaytered Phare ¥ e T ey

CR2EG34 (10/97)



