FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REFPORT &5 Secretary of State

1997 \,.,,w,.p DIVISION OF CORPORATIONS ' SGCI'etaI'y Of State
DOCUMENT # 464272  (4)

1. Corporation Name

DEMIRANDA, EDWARD G., MD., P.A.

T Pien of Fremcos Wiaing Addross lmm Iml I‘Iu lﬂ'l "I" "III "Il Ilm I'I" III" ||||]I'I I'I'l ml

560 W. BTH STREET 500 W. 8TH STREET
SUITE 910 SUITE 810
JACKSONVILLE FL 32200 JACKBONVILLE FL 322068533

3. Date Incorporated or Qualified 3a. Date of Last Report

10/21/1974 03/28/1996

"2 Prcipat Pace of Business 2a, Mailing Address 4, FEI Number Applied For
25' 55-1564391 Mot Applicable
Sute, ApL #, etc. . . $8.75 Additional
B 27" ) 6. Certificate of Status Desired d Fee Raquired
| Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
i mﬂ Trust Fund Contribution Added to Fees
- .. Country L Country B. This corporation has liability for intangible tax under s 199.032,
E“i, e _25] 29] E] Florida Statutes @ ves Mo
. 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DE MIRANDA, EDWARD 81| Name
530 W. BTH ST-, STE.910 82 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
83
84| City FL 85| Zip Code

T Tursian:  the provisions of Stotions 607 0507 and GO7. 1508, Flonda Stalutes, 1he BUGVe-NaMed corparalion submiis this statement for the purpose of changing its registered
ofiice ar registencd agent, or bolh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

T BOF v prirceel Al of r<'~;"~:.1r:md ageht and ntla ¥ apobcable (NOTE: Registared Agent signalurg required when reinstating)

agent. |am fapgliar vwﬁ‘ncbéic: seRt the Ohllg?iis ozwiftion 607.0505, Florida Statutes. / /
SIGHNATURE g’ v X - b ¢7
LTINS

B "~ OFFICEHS AND DIRECTORS 18, ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS 1IN 12
IR ' T T DLLETE 11TTE ‘ BA Change [ Adilion
e DEMIRANDA, EDWARD 12 NAME
serancre | 3088 TIMUGUA TRAIL vaswerraoness | 425 — fO01/3 k)bf/ﬁdarwm lave
ey st JACKSONVILLE FL 140ITY-51-21P Ak sony H/Q P Fl. 922 56
s e [T DELETE 21TILE, i [ I change LT addition
KA 22 NAME
SIHELT DD 23 STREET ADDALSS
RS o o 2 40HY-87-2p
TR [ pEceTe 31TTE [J change [ Addition
NaKse 32 NAME
STHEH AL S, 39 STREET ADDRESS
LN o _ 34.LTY-51-2P
L€ [.] pecete 41TITLE [T cnange  [_] Addition
ny 4 2NME
STREE T ADDRF 3 4 3 STREET ADDRESS
Y-S 44 DITY-SI- 2P
T S [T DELETE S 1TILE [d Charge L] Addition
A 52 NAME
STHEFE ADDRESS 53 STREET ADDRESS
GITY -5 Av 54 CiTY-SI-2IP
) 1l [ o T DELETE 61 TTLE D Change D Addition
hehE 6.2 NAME
SUIELE A0 55 63 STREET ADDRESS
R B4 CITY -ST- 7P

14. 1l berebhy corlify Ihat Ihe nformation supplied with this filing does nol quality for the exemption stated In Section 119.07{3X(i), Florida Stafutes. | further certify 1hat the
nlormation indicatocd an thas annual repott or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
Fam an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in B ack 12 or Block 130f changed, or on an attachment with an address.

SIGNATURE: Ej &eih WAL ! st i/ff” (G00)353 L84S

ATURE AND TYPED OR PRINTED RAME OF S1GNING OFFICER OA DIRECTOR < Daytina Friona #

CORPORATION  A(EIRy,  TLCMeACERATUET o siae Apr 17 1997 8:00am

CR2E034 (9/96)



