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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O 0 dam

CORPORATION Sandra B. Mortham

M eos Secretary of State

DOCUMENT # 26977

1. Corporation Nama (1 )

PAXON PROFESSIONAL CENTER INC

A TR

Principal Place ol Businoss Mailing Address
750 N EDGEWOOD AVE 759 N EDGEWOOQD AVE
JACKEONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1963
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurnber Applied For
;] ;?I 59"'1&8427 Not Applicable
Suite, Apl ¥, oic Suile, Apl. #, el
d ! P 6. Certificate of Status Desired O $8'75 Additional
[22] 27 Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
'El 2—31 Trust Fung Contribution O Added to Fees
2Zip Counlry op Country 8. This corporation owes or has paid the current year Intangible
m m ?9] ;(ﬂ Parsonal Property Tax dus June 30. CdYes Mo
9. Name and Address of Current Reglstered Agent 10. Name nnd Addross of New Reglstered Agent
Q'STEEN, HAROLD S. 81] Name
759 N. Emooo AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Figrida Statutes.

T
o

SIGNATURE —_— e e e
Signature typed or pritod name of ingedared agent and Itle d apglcable (NOTE Regislered Agenl s.gnatuné required when rainstating) DATE
12. Ot ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
TME PD [T oeLeTE 11 BILE _ [dchange L[] Addition
NAME BENNETT, DAVID 12N
STREET ADDAESS 758 N EDGEWOQD AV 1.3STREET ADDRESS '
ooz | JACKSONVLLEFL oy av
e YD [T bELETE 21TILE [ Change [ Addition
NAME O'STEEN, HOWARD K. 22 NAME
sweeraooress | 758 N EDGEWOOD AV 21 STREET ADDRESS
CITY-5T-2IP JACKSONWVILLE FL . 2 ACIY-ST-2P
THLE VO [J DELeTe 31 TMLE [ crange ] Addition
NAME BAUMGARTEN, HAROLD 3.2 NAME
STREET ADDRESS 759 N EDGEWOOD AV 3.3 STREET ADDRESS
CHTY- 512 JACKSONVILLE FL 34.CIY-57-7IP
TLE 1 H [T oerETe A1 TLE [ Change I Addition
HAME O'STEEN, HAROLD §S. 4, 2HAME
sweeraopress | 799 N EDGEWOOD ST 4.3 STREET ACDRESS
oy-s1. 26 JACKSONWILLE FL 44CITY ST 2P
TITLE [Jotuere 51TILE LJ Change L] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 54 CHY-5T-7iP
TLE ) [T peere 6.1 THILE I change™ [J Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 64 CITY-ST-2IP
14. | hareby cerlify that tho information supplied with ghs filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental ghnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direcior of the corporation or o or rustee empowered Lo execyte thigseport as requirad by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed achment with an gyldrass,

QIRNATIIRE-

CR2E034 (10/97)



