03091999-90043-039-$150.00-$150.00

v, aermTta

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90043 039 ***150.00

DOCUMENT # S99072

4. Comporation Hame 3
'MEDICAL CONSULTANTS OF DUVAL, P.A.

EH A REAR KR AR

Principal Piace of Business Malling Addrass
104 S NINELAKE CIRCLE P O BOX 49
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004 ‘
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/09/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
1] 6 59-3088311 Not Appiicabie
ite, Apt. #, etc. Suite, Apt. #, etc. . i
m Sute, Apt. # etc 7 L. Apt.#. etc s, Cortfcate of Status Desied 3 $i;i:;:::na1
City & State City & Slate 8. Election Campaign Finanging 1 _ _ $5.00 May Be
—23 ?ﬂ Trust Fund Contribution " Addded to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangi
Y il ) A == lg| === ‘—r‘m 2rreos —Em-oSs LSPersonal Property-Tag mma=—=com “-E%:sf-—'—'DNo_:_—._._ A e o
9. Name and Address of Currant Registered Agont 10, Name and Address of New Registersd Agsnt
1| Nai
Rk oavupH  JoMat R. CRAWFoRD Ll - See
1669-GUHF-HFE-TOWER 22 $ LOATER ST, Street Address (P.0. Box Number is Not Acceplable)
MOKEONMEFL320 SeesTE 700 s
JRekSoMVILL L
KSoMvi E)F ‘T City 85| Zip Code
32202 FL
of chang

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named
office or regisiared agent, of both, in the Stale of Florida. Such cha
agent. | am familiar wilbrahd Acceplib . Tion 6

(505, Fiorida Statutes.

corporation submits this statement for the purpose ng its ragisterad
ge was authonized by the corporation's board of directors, | hereby accept the appointmant as registered

S/r3/55

TNOTE: Rowpraserecd Agent sgnaturs sequired when HNENING)

peifvied rubees O W a

12, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D LI DeELETE 1A TIE WiChenge  [JAddiion | =
NAME MOORHEAD, JOHN M. 12 NAME . -

smeetoovess| 13925 MANDARIN OAKS LN oo 1014 S0 NIDE RAKE ClecLE %
aresuze | JACKSONVILE FL ovow | Pore VEDRA BCH. FL, 32082 |§
TME [J DELETE 21TME CjCrangs [ Addition | ©
NAME 22NAVE

STREET ADDRESS 23 §TREET ADDRESS

CITY- 51 2P 2 ACITY-51. 2P -

™mEe O DELETE MTME OChange [ Addition

NAME 22000 ..

STREET ADORESS 3.3 STREET ADDRESS

CATY-ST-2P 14, CTY-37. 19 ]
-TmE— B S e e <l JDELETE_.  RetTME_ j o ClChange [ Addiion
NAME 4.2NANE i o e
STREET ADDRESS! 43STREET ADDRESS

CITY-5T. 29 44 CITY-ST-20

TRE ] DELETE S1TME ClChange [ Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CRFY. 5T-2P

TME 3 DELETE SATRE ClChange [ Addition
NAVE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

£1TY-ST- 2P 64 CITY.ST-2P

14. | hereby carify that the information supphied with this fiflng does not qualify for the exemp

tion stated in Section 119.07(3Ki), Flonda Statutes. [ fusther certify that the informalion

indicated on this anaual report ar supplemental annual report is tue and accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an

afficer of director of tha corparation or the receiver or trustee empow:

Block 12 or Block 13 if

SIGNATURE:

sred to exacula this repoH as required by Chapler 607, Florida Statutes; and that my nama appears in
of on an altachmant with an address, with all other fike empowered.

:z-.’er.-?m:.?

(eeg)ago-H273




