FiLE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROMIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQONS

Mar 12 1997 8:00am
Secretary of State

| DOCUMENT # S99072

- Corprrand: B

MEDICAL CONSULTANTS

(8)

OF DUVAL, P.A.

Maning Address

13525 MANDARIN OAKS LANE
:QOKSOWILLEFLW

I

LU

AR

3. Date Incorporated or Qualified

12/09/1991

3a. Date of tast Report

04/26/1996

'\Ih *vui e

[ R FTRRTa

FL

T2 Tncpm s 2a. Malling Address 4, FEI Number Applied For
£21 o e 26] ~ 59‘3098311 Not Applicable
Suile: ApL b, 16 Suite, Apl #, o1c, iti
o — P 5. Certificate of Status Desired [ $8'75 Add_'t'onal
22] B . 27] Fee Required
Gty & Staute | ClyéSele 6. Elaction Campaign Financing $5.00 may Bo
23| . - _ 28] Trust Fund Contribution Added to Fees
L 2 Gutrtly £ip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24, 25| [30] Florida Statules ves [JNo
B 9. Name and Address o 10. Name and Address of New Registered Agant
"PEEK, DAVID H. 81| Name
1608 GULF LIFE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code

s the oblgahons of, Sechion 607

“E(]f 0502 anct 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
the. State of Florda, Such chaﬁge wa'.:_ aulhogzed by the corporation's beard of directors. | hereby accept the appointment as ragistered
508, Florida Statutes,

g A

[ RO

(NOTE: Ragistaiad Agen signature required when reinstating)

DATE

OFF

1CEHS AND DIRECTORS

13,

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

WAME

STREETATGRE R

DELETE

MODRHEAD, JOHN M.
13925 MANDARIN OAKS LN

11TILE

12 NAME

1.3 STREET ADDRESS
1.4 CIT¥ - 51- ZIP

T change

D Addition

T DEEeE

21TIHE

2.2 NAME

2 3 STREET ADDRESS
2 ACTY-51-2P

LT Change

[ Addition

SIHEEE ADDEE o

P:”" S S
e

At

SERE-T ARG

LG fl
TiLE

R

i DALSIHELS

THit
Ay

§REFIADCRESY
gl

L[] oelere

31NTLE

3.2 NAME

33 STREET ADDRESS
34 City-ST-2IP

] change

1 Aadition

[T DeLETE

41 TILE

4 2 NAME

4.3 STREET ADDRESS
4ACITY-57-2IF

LT change

7 Adoition

CT DELETE

51TIRLE

[T Change

[T Addition

5.2 NAME
5.4 STAEET ADDRESS
54 CITY-ST1- 2P

[ oeLere 6.1 TITLE
6.2 NAME
&3 STREET ADDRESS

&4 CITY-5T1- 4P

UTchange  [] Aodition

st nfore

|n1" LIMITIN i
| aarrr an ollser o drectar o
apipe ars 1 Block 12 o Biod

SIGNATURE:

(&

Aion sapphad wil his fing dans nol quanlfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

hanged, or or an altaghment with an address

on thes anrnad .\ repoft of supplemental annual report is true and accurale and that my signaturg shall have the same lagal effect as if made under vath, that
L corparalan or the aceiver of rustee empowered K0 execute this report as required by Chapter 607, Florida Statutes; and that my name

N M. Mooenesn m.p, */e/27

WO TYPED GR FRINTED NAME OF STGNING GFFIGER OR DIHEC'I’OFI

lchforAJr' Date

FolyLCPIYS

CR2ED34 (9/96)



