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

e b

oo g Apr 17 1998 8:00am
ANNUAL REPORT

DNISIC?:C(;TaCr):D(:PE(’;aF:TIONS Secretary Of State

1998

DOCUMENT # S9907 (8)

1. Corporation Name

MEDICAL CONSULTANTS OF DUVAL, P.A.

TGO EIRBI

AR TTE T MmN sl pu Soiw sy e el e

Principat Place of Business Mailing Address
3063 HARTLEY RD. 13925 MANDARIN OAKS LANE
SUNE 7 JACKSONVILLE FL 32223
JACKSONWILLE FL 32257 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
12/09/1991
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
a1 joH S Nwglake Cieee [ £ 0, BOX 499 593008311 Nol Applicabia
e, Apl. #, alc. Suite, Apt. #, elc. i
Sulte, Apt. 4. otc L, e AR T ee 5. Cerlificate of Status Desired [ $8.75 Adaitona
22 27] Fee Required
ity & State | ity & State 6. Election Campaign Financing $5.00 May Bo
2 lONTE. Vepea Bew. NI w|FONTE Veprna BeH. . EL, Trust Fund Contribution O Added 1o Fees
& Zip Country | dip Country < 8. This corporation owes or has paid the cutrent year intangible
: ;:l_l 3 102 2 ;El u.s 'A ’ 29] 3 9- oo "f 30 LLS.A . Personal Property Tax due Jung 30. ﬂ vas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PEEK, DAVID . 1] Neme
c 16808 GULF LIFE TOWER 821 Street Address (P.O. Box Number is Not Acceptable)
i JACKSONVILLE FL 32207
a 83
#
84| City L [o5[ 2P oo
P F

11. Pursuant 1o the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registared
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept 1ha obligations ol, Seclion 607.05085, Florida Statutes

e Tm AT e wd. R

Ik i e L AL R

SIGNATURE
Signatwre, typad or printed nanme ol registored agent and tile if apphcabio (NOTE: Registorad Agant signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 1] ] DELETE 1A TILE [ changs L] Addition
NAME MOORHEAD, JOHN M. 1.2 NAME
STREET ADORESS 13825 MANDARIN OAKS LN 13 STREET ADDAESS
|_oTy-§T-2p JACKSONVILLE FL 14 C1Y-§1-2P
TME T DELETE 21 TILE [T change L Addilien
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CY-$T-2ip
TITLE [T peeere 31 TITLE [ Change ¥ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-29 34 CITY-§1-2P
MLE T DeLete 41TILE T Change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21¢ 44 CITY-81- 2P
TE [T OELETE 5.1 TILE Ul Change L] Aodhion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2¢ 5.4 CITY-51- 2P
TMLE [J DELETE 6.1 THILE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2P B.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Seclion 119.07(3)i), Florida Stalutes. | further Gerlity that the information
indicated on thls annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recaiver ot trustes empowered 10 execute Lhis repart as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block Wnd‘ or on avchme {h an address.
e B R B A B A A AEg e o P Y,V T W P S /).-.. . &f 1™ DD

CR2E034 (10/97)



