FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 463149 (5)

1. Corporation Name

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

Sandra B. Mortham

Secrelary of Stala S e Cretary Of State

DIVISION CF CORPORATIONS

Principal Place of Busingss Mailing Address
2229 PARK ST 2220 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FI. 32204
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifrad
10/14/1974
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21] 2 59-1550848 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
—l e Ap e wie Ap ¢ &, Certificate of Status Desired [} SB 75 Additional
22 ;f] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E . El Trust Fund Coniribution 0 Added to Faes
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
;ﬂ 25 E 30 Parsonal Properly Tax due June 30. E Yes D No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LOPEZ, JUAN B1] Namo
357 PERM"AGE RD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

83

Zip Code

8a] City FL 85

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of ¢hanging its registered
office or registerod agent, or bolh, in the State of Florida Such change was authotized by the corporation’s board of directars. | hereby accept the appointment es registered
agent. 1 am familiar with, and accept the obligatans of, Section 807.0506, Florida Slatutes.

SIGNATURE ____ . . .. [
Blgnalure. types i or panled nac terod agent and lile ¢ applcahle {NOTE " Registered Agent signature requirad when re-nslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 7 oeLeTE 11TMLE [T change [ Addition
NAME LOPEZ, JUAN 12 NAME
stmeeraoness | 9587 HERMITAGE RD 1.3 STREET ADDAESS
CITY-ST-21P JAGKSONVILLE FL 1.4 CiFY-ST- 2P
TTLE L] peceTe 21 THLE “[JCrange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Ciy-$1-2p ¢ 4CHY-51-Z2iP
TLE ] petEre 31TMLE [J Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTy-S1-2ip 34. GiTY- 81-21P
TTLE I EE 44 TITLE “[J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y-81-2ip 44 CITY-ST-2P
TILE T I DELETE 51 TITLE [J Changs ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI7Y-51-21P 54 CITY-ST-2IP
e LT DELETE 6.1 TILE T change [T Addition
NAME 8.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-8T-ZIP
14. | heraby certify that 1he information supphed with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information

wr supplemental annual report is truc and accurate and that my signalure shall have the eame lagal effect as if made under oath; that | am an
tion o 1he receiver_or Irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in
it wilh an address,

gcl. or anam attagh
/;Afé’ 1/ o (0l 208 an

indicated on this annual reps
officer or direclor of the ¢
Block 12 or Block 13 il g

rF. .- Y7-T9PFP L .JI IHF.V

PROFIT . FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooam

CR2EQ34 (10/97)




