FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S99072 (8)

1. Corporation Name

MEDICAI. CONSULTANTS OF DUVAL, P.A.

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

L Secretary of State

’ DIVISION OF CORPORATIONS

(TR

Principal Place of Business Mailing Address
3063 HARTLEY RO. 13925 MANDARIN QAKS LANE
SUITE 7 JACKSONVILLE FL 32223
JAGKSONVILLE FL 32257 us .
s 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/09/1991 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26] 59-3096311 Not Applicable
| Suite. Apl. #, etc L Sute Apl.#, ere. 5. Certificate of Status Desred [ $8.75 Additional
zE| 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution 0 Added to Fees
Zp - Country | . Zip Country B. This corporation has habiltydor intangible tax under s 199.032,
24] 25 29 30 Florida Staltes [Hv:'es Do
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81) Name
PEEK. DAVID H. 82| Strect Address (P.Q. Box Number is Not Acceplable}
1609 GULF LIFE TOWER
JACKSONVILLE FL 32207 53
84| Ciy FL lss Zip Code

11. Pursuanl to the provisions of Soctions €07.0502 and B07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, t heraby accept the sppointrnent as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statules.

SIGNATURE _ e, e e S — e e e
Signature, tped or panled nante of ragi tered agent and litle i &r4 icable {NOTE" Regrstered Agent sigraura req. red whar, reicstatiog) DATE I
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE ) [} DELETE 1.1 TINE Ol Crange [ Additon |
NAME MOORHEAD, JOHN M. 12 NAME g
SIREET ADDRESS 13925 MANDARIN OAXS LN +3 STREET ADDRESS: o
Y5121 JACKSONVILLE FL 14Ty -SF- 2 &
TILE {J DELETE 21TTLE [ Change [ Addition | O
HAML 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTe-S7-21P 24 CITY-ST-2F
TINLE [} DELETE 3 11ME [0 Cnange [ Addition
RAME 32 NAME
SIRELT ADDRESS 33 STREET ADDAESS
| CHY-§1-7iP 34CITY-S1-2F
TILE [] DELETE 4. 1TILE [} Change [ Addition
NamE 4.2 NAME
STREIT ADDRESS 43 STREET ADDRESS
CITY-§1-217 4.4 CITY-51- 2P
TILE [] DELETE 5 1TILE [J Change [ Addition
NamE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- 51-21P 54 CITY-ST-2IP
TITLE 7] DELETE 6 1TIILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-81- 2P 6.4 CITY-S1-21P

14. | do hereby certity that the information supplied with this filing is volurtariy furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certity that the inforrpation indicated an this annual report or supplemental annual report is frue and acoorate and that my signature shall have the same lega! effect as if made under
oath; that | am a1 oMy director of the carporation or the recelver or trustee empowered to execute this repon as reduired by Chapter 607, Forida Statutes: and that my name
appears in Block 120 ; Lhment with an address.

(904}

A
SIGNATUKE: ¥l e doH«LM-M.a_engg&g,_M.D. ¥-23-9¢ Ae€-1159

" SIGNATURE AND TYPED OF Pmn'jsjn NAME OF SIONING OFFICER OR DIRECTOR Date Daytme Prone &
3 7 . o N




