FILE NOW: F!!JE@__fEE AFTER MAY 15T IS $550.00

PROFIT e .n ORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT # F967

AC. ILANO, M.D., P.A.

Mailing Address
% ROBERT L BUSCH. ESO.

845 EDGEWOOD AVENUE WEST
JACKSONVILLE fL 32208

Principal Place ol Business

% ROBERT L BUSCH. ESO.
€45 EDOEWOOD AVENUE WEST
JACKSONVILLE FL 2200

FILED
Apr 30 1998 8:00am
Secretary of State

L L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

Suite, Apt ¥, elc

2 2]

09/01/1982
| 28. Maiing Address 4, FEI Numbaer Applied For
Q_—E] o 59-2213668 _[Mot Applicable
'L Suito, Apl #, olc $8.75 Additional

|

6. Certificate of Status Desired Foe Required

City & State “'E:}F& Slate

£ I

|23

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added Yo Fees

- .E&ery
26

Zip

Zp Cauntry
23) 30

[24]

8. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes [:I No

10. Name and Address of New Regisiered Agent

Street Address {P.0. Box Number is Not Acceplable)

9. Name and Address of Cutrent Regisiered Agent
JOHNSON, KEITH H ESQUIRE 81\ Namo
8810 GOODBYS EXEC. DRVE -
SUITE A
JACKSONVILLE FL 32217 83
84| Cily

FLfs ij Code

—

agent. | am lamiliar with. and nceept the abligabons al, Section 607 0505, Florida Slatutes.

SIGNATURE

11. Pursuant lo the provisions of Soctians 6007 0507 and 607. 1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing ifs regisiered
office or registerod agont, or both, 1 the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

indicated on this annual report or supplemenial annuai repost is true and accurate and that my signature

Block 12 or Biock 13 1f changod, ar on an attgctunent with

SIGNATURE: .

BIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OF DIRECTOR

m&&ﬁfﬁfiﬁ.};.».z’;«j At o ;1~Iu.nhrl;'i|-n-;!‘-|;'Tll nl\‘ﬁTr{;.{Ar.\ﬂE R {NOTE Ragislmed Agent signature required whaon rainstatng) CATE
12, OFTICE RS AND DIREGTORS 13. ADHTIONSICHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE P T | TATITLE [ Change ] Addition
NAME HLANO, AC., MD. 12 NAMF
stacer aoomess | 2754 WHITE OAK LANE 1.3 STREET ADDRESS
CiTy-$T- 2P JACKSONVILLE FL 14 GITY-5T-21P
T R T TTGecere Z11LE [Jchenge L] Addition
NAME ILANO, TERESITA 22 NAME
streevaponess | 2754 WHITE OAK LANE 23 STREFT ADORESS
CiTY-S1-2P JACKSONW-LE_E o Z 4CIY-81-2
THLE 77T Decete 31TILE “[Jchange [ addilion
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
Cify-51- 2P 34 GITY-8T- 21
TITLE I m {TiY3 1 S1TILE " change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-57-21P e 44 CITY-§T-2IP
TINE 7 beLeie 51TILE [J change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ciy-St-2p e 54CiTY-51-21P
TLE — T bR £ 1 TMTLE [T Crange ] Addilion
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF e 64 CiTY-ST-2iP
14, | hereby ceriily that the information suppliod with this filng dos nal quatidy for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further carlify that the information

shall have the same fegal elfect as if made under oath; thal I am an

officer or director of the corporation or Iha recever or bustee ermpowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
address

APR 211 (hog Yusneg

Dain Daytime Phone # OO43008

CR2E034 (10/97)



