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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 464272 (4)

1. Corporation Name

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

A AN AT A

Principa? Place of Business Maiting Address
530 W. 8TH STREET 580 W. 8TH STREET
SUITE #10 SUNTE 810
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 DG NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1974
2. Principa! Place of Business 28, Mailing Addiess 4. FEI Numnber Applied For
21 26] 10113 Whippoorwill Ln 59-1564391 Not Applicabla
Sulte, Apt. #. elc. Suite, Apt. #, etc. N ] $8.75 Additional
_Z[ ;l 425 §. Certificate of Status Desired O Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 ma
e R y Beg
E 28 Jacksonville, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;] ;] 32256 E Us Parsonal Property Tax due June 30. B ves [Ino
9. Nama and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
DE MIRANDA, EDWARD #1) Name
580 W. 8TH s’-- STE'MO 82| Streot Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32200 10113 Whippoorwill Ln, Apt. # 425
83
84] Cit 85] Zip Code
Jyacksonville FL r 32256
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this staternent for the purpase of changing its registered

office or registered agent. or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agenl. | am famitar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

BIonature, typed o Dl name of reginlored 8gont and 1o 1 anpicable (NOTE. Registered Agent signalure required when reinsiaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE “PD T oeueiE t1TILE [ cnange X Asdition
ANE DEMIRANDA, EDWARD 1.2 HAME
sreevanoress | 425-10113 WHIPPOORWILL LN 1.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE Fl- 1.4 LY - ST-2iP 32256
HITLE L] DELETE 21TNE 1T Change — LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2. 4007Y-51-29
TILE [T oecete 31TITLE Tl Change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
TME [T DELETE A4TITLE O Crange  [J Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A4 CHTY-ST-2IP
TILE T Detee 5.1TILE [T crange [V Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CIY-S1-21p 54 CITY-$1- 2P
TALE T OecETE 61TIRE L changs L Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-ST- 24P 64 CITY-§1-2IP

14. | hereby certill‘ﬁ that the information supplied with this lihng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on ‘ ]
officer or director of the corporation of the recsiver or trustee empowered

Block 12 or Block 13 if changed, or gn an attachment with an address.
Y/ W
SIGNATURE: éf De UAAL4 P

this report as required by Chapler 607, Flofida Statutes; end that my

N

WARD DEMIRANDA, PRES. ﬁ}/}jéf '?,’l?'f?7 70

is annual report or supplomental annual report s true and wnd tha! my signature shall have the same legal effect as if made under cath; that | am an
[
ARD

May 11 1998 &:00am
Secretary of State

CR2E034 (10/97)



