| FlLE NDWFIL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROF(T FLORIDA DEPARTMENT OF STATE
Sandra B. Morth(ims Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of Slale

ANNUAI RE POR)
i (IO O COMPOmIN: Secretary of State

DOCUMENT # 463149 (5)

1. Corporation Nanig

JUAN M. LOPEZ, M.D., P.A.

wrfr;;;urii.ip.’!\ I—.—“—“;‘—‘ nf l"‘).’lf.ll;l:“;‘“: T o Mail]rrﬁ\g Address |||||||I’||| 'llll ||‘I“|'|l||||| |||’ |||" I‘II‘ |‘||||||"||I|‘ I||”|I|'

2220 PARK ST 2020 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4315
us us
3. Dale incorporated or Qualified 3a. Dale of Last Reporl
. e 10/14/1974 04/30/1996
2. Procipal Piare of Busimess 2a. Mailing Address 4. FEI Number Applied For
el 2 59-1552848 Not Applicable
TGl A o Sulle, Apl. #, el; 6. Certicate of Siatus Desired 0 $8B.75 Additional

Fee Regquired

2] S 27]
I
1

Gty & Sliale _ Cry & Stte 6. Election Campaign Financing $5.00 May Be
23] N e Trust Furd Contribution 0 Added to Faes
A | Lawalry S Country 8. This corporalion has liability for intangibie tax under s. 199,032,
[g_-t_ 25| o 29] a Florida Statules BYes [J No
___ & Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOPEZ, JUAN B1) Name
3527 HERMITAGE RD 82| Street Acidress (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32211
83
84| City FL 85| Zip Code

a0t b i provisicns af Sections 607 8502 and 6071508, Florida Staltios, the above-named corporalion submils this statement far the purpose of changing its registered
{ 3 il both, m the State of Forida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as ragistered
cht Larn B arowath, and accepl the cilgations of, Seeton 6070505, Fiorida Statutes,

SIGHATURE

Sl e o A pande s e of " W el a 1:;r7' acd bl ;‘.p- anle -ENOTLREQSUFGLI Agant signacore raquired when reinslating) DATE
12, OFRICERS ARD DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 e
it PD [T orere 11 TILE [JChange” T addtion | g5
NAL: LOPEZ, JUAN 12 NAME 3
sirer ot | 3527 HERMITAGE RD 13 STREET ADDRESS S
Coiesize | JACKSONVILLE FL 14 CIY-5T-21F &
i ' o [ priete 21TILE [ change [ Adattion €3
NAKE 2.2 NAME
SIEE 1 ANTAESY 2.3 STREE) ADDRESS
iy St 2. 4CITY-ST-21P .
e ' ' OoEE T L ame ‘ [Tchange™ [7] Addition
WAL 22 NAME
STMLET ALY 4.3 STAEET ADDRESS
Cily-51 2 34.CITY-8)-2IP
e . o [(I-bitete A11LE [ Change [ Adadion
Nak 4 2NAME
STRIE AR 4.3 STREET ADDRESS
Gy s 44CITY-ST-7IP
e S | S1TILE [change  [] Adation
N 5.2 NAME
SICHDALRESn 5.3 STREET ADDRESS
G 5.4 CITY-SF-2iF
" ' ' N T 617TILE [Jchenge  [J Addtion
HELS £2 NAME
SEHLT Al €3 STREET ADDRESS
I ) 64 CITY- 8120

14, | do herehy ooty thal the intonmation sopphed with ths fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
wiforr nchatedt ohctes anacl repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effeci as f made under oath; that
Fasran odbzer o cugcior of the corporaton pglha ceceiver or bustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Btock 13 i changog on an 'It:—?u’nem with an address.

SIGNATURE: X ; ST 45_(‘5%?5/27 Qo4 389- 1007
KINING OFFICER OR DIRECTOR wn Lones [y Dragtents P §

BIGNAVUHE AND



