FILE NOW: FILING F_EE AFTER MAY 1 1S $225.00

! { PROFIT FLORIDA DEPARTMENT OF STATE

y CORPORATION Sandra B. Martharm
ANNUAL REPORT : Sccratary of State

| 1996 ,a‘ DIVISION GF CORPORATIONS

'~ | DOCUMENT # 464272 (4)

1. Corparation Mame

DEMIRANDA. EDWARD G., M.D., P.A.

DT

Principat Pla.-(;;_(jf Busw_'les.s T Maling Aoclress
580 W, 8TH STREET 580 W. 8TH STREET
SUITE 810 SUTTE 910
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208 Wi (88 Dite ol Uasi Fleport
b o e , 10{21/1974 o1 03/29/1995 |
2. Principal Place ol Busness | 2a. Maiing) Addrioss 4. FLVNumty _|Applied Far
21] e | 591564391 Nol Applicabe_
St L ete, Suite, . >
.., Sulte, Apt. ¥, ete L. Sule Apt et §. Gortificate of Status Desired O $8.75 Additional
[22_[ S 27| _ T Faee Required
~ City & State | Gity & State 6. Election Campa@n mecnng $5 00 May Be
@1 29[ Trust Fund Contribution [ Added to Fees
. 2 Cauntry L. Zip ~ Country 8. Thrs corporation has tabilty for intangible tax under s 199.032,
gﬂ 25 291 301 Floricka Stalutos A ves OnNo
| 9. Name ‘Addre: [ t Registere T 10. and Address of New Registered Agent
81| Mame
DE MIRANDA, EDWARD (82| Strect Address (7.0 Box Nombier 15 Not Acceptaibar T
580 W. 8TH ST, STE910 I T e
JACKSONVILLE FL 32209 83
[8a| Gy o o FL 85| Zp Code

1. Pursuant to the provisions of Sections 6070502 and 007 1606, Flonida Statutes, le above nan. ltlrl sabads this statenent for the purpose of changing its regisleed office
or registerad agant, or both, in the State of Floncda. Such change was authorized by the cor ;)Omt\un & bioard of drectars. | hereby accept the appaointment as registered agenl. | am
fariliar with, and azcepl the obligations of, Seclion BOY 0505, Fiorida Statutes

SIGNATURE
L. . 7 Sl we r, I d u- ‘i”‘kll“ﬂ!ylh” 1Ayt a \J Pl g K At . _fN‘.l l._i_\n 4 : ! e I_i-_r-_ GATE ll.?)-
12, ~ OFHIC EHC: AN 3 DIRE C1 ()Fi*-, A[JDHJONS’(‘H!\NGES TO OFFICERS AND DIRE CTOHS IN1Z o
e Pb S [:] DELETE o T [ Crange [ addition | g
RAME DEMIRANDA, EDWARD 3
SIREET ADDRESS 3688 TIMUCUA TRAIL 13 SIREET ATOHESS &
cvesize | JACKSONVMEFRL fwewstae | &
1 [ DELETE 2 1k D) Chawge [ Addtion  |©
NAME 27 NAME
23SIRHET ADDRESS
Ly R 2ACEYST0 e,
TiLE [JDEETE 31TIF [J Change  [] Addion
hAME 32 NAME
STHEED ADDRESS 33 SIRELT ADDRESS
Loy st-ae R e e __ R RSLTTSI TR e
e [] DECETE 4 1TILE [ Change {73 Additior
HAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRTSS
_Lhv-ST-2p e e e RAADICSTAR I I
1ILF {1 DELENE s ATILE [ Changz [ Addit.an
NAME 52 KAME
SIHEET AODRESS 5 3STIRIFI ADDRINS
L ciry-stoa e @BATOYCSL AP L _
TTLE (] DELETE 6 1711LF [] Charge 7] Additon
NEME 62 hAME
STREET AUDAESS 63 STHEE] AIDFESS
CTY-S1-29 E40Y-S1-7P

| 14, 1da hereu; cerlity that the information stpplied with tis fi mg is volunl.—\rl furnished and does nol guafy | tate Section 116, Of(d.nk), Fiorida Statutes | furlher
certify thal the information indicated on this annua' ranot ar Sapplon wnt.ﬂ annaal reporl is tree and vrals and the xl m) signatore shall have the same legal effect as if made under
cath: tha' [am an ofhcer or director of the carporation or the receiver or trustee empowered 10 exesuts tis eport as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blocik 13 if chpnged, or on an attachment with dress
SIGNATURE: (?a;z) 3UL Iy
N




