[ PROFIT : Ly FLORIDA DEPARTMENT OF STATE

~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharn
Secrelary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Caorporation Name

(6)
JOHN B. MCCALL. JR., M.D., P.A.

| {0

Principal Place of Business Mailng Address
555 STOCKTON ST. §55 STOCKTON ST,
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incarporaled or Quaifed | 3a, Date o t Repor
08/38/1675 02)02/185
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m . 76[ 59.1593256 Not Applicable
~ Buite, Apt. #, elc. | .. Suite. Apt. #, etc. 5. Corlifcate of Status Desired 0 $8.75 Adcf%lional
Eg_l — - . 37_'_1 - N Fee Raquired
Gty 8 State City & State 6. Election Campaign Financing 0l $5.00 may Be
23 N 28] Trust Fund Gonitribution Added to Fees
2 - Cauntry Zip Country 8. This corporation has hability for intangible tax under s 193 032,
24} 25:} gl E] Fiorida Statutes 1 ves [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersed Agent
B1| Name h
John B, McCall, Jr
MCCALL, SUZANNE Y. 82] Stresl Address IF.0. Box Number i§ Not Accepiable)
49 PHILLIPS AVE. 49 Phillips Ave,
PONTE VEDRA BEACH FL 32082 83
84| Gily lasl Zip Code
Ponte Vedra Beach FL 32

| 11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Floricy. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

familiar with, and accept sigationt of f3x¢ BO08G, Flonda Statules.
SIGNATURE __ __5 ] ﬁ\\ik .. ... _dJdohn B, McCall, Jr, . 04/17/96

Shgatore, typed or pif ediane of gt Bgnar ahd title: it apidy v [NOTE. Hegestored Aguent $ignal i reg it wha renstah ag DATE

12, 14 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e B |V ) [ DELETE TATE [ Change [ Aditian
HAME MCCALL, SUZANNE Y. 12 NAME
STREET ADDRESS 49 PHILLIPS AVE. 1.3 STREET ADDRESS
CITY-§1- 2ip PONTE VEORA BEACH FL 14C1TY-ST-21P
LR PD LI DELETE 2 1 TILE [ Change  [) Addition
NAME MCCALL, JR. JOHN B 2 2 HAME
STREE | ADLRESS 48 PHILLIPS AVE 2 3STREET ADDIRESS
C¥ ST-2P PONTE VEDRA BEACH FL 2401Y-§T-2P .
TILE [ DELETE 3 1TME [] Change  [] Additien
NAME 32 NAME
STALLY ADDRESS ’ 33 STREET ADURESS
Gy st-zp 34 CY-51-2P
T [C] DELEFE 4 17NE [ Change [ Addition
N 4.2 NAME
STHEFT ADDIRESS 4.3 STREET ADDRESS
CiTY - 81-20P 44 CTY-5T-21P
TITLE ] DELETE 5 1 TIILE {O Change [ Addition
NAMF 572 NAME
STREEN ADDRESS 53 STREET ADDRESS
C1v-51-2IP 54 CITY-ST-21P
TILE (] BELETE 6 1TINE [] Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciny-§1-7ip 64 CITY-51-2IP

14, | da hereby cortify that the iInformation supplied with his filing is voluntarily furnished and does not qualify for the exemplﬁ?ﬁstaled in Section 119,07(3}K), Florida Statutes. | further
certify that the information indicated on this annual repgrt or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under
path: that | am an officer or director of the corpesationf] the recaiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name

appears in;?w or B 3 if changed, athichment with an address,
SIGNATURE: _
EY

B n B, McCall, Jr. March 14, 1996 (904) 387-6483
ATURE AN TYPEC OR PRINTED NA SIGNING OFFICER OR DIRECTOR R N " Duyhie Prone ¥ T

CR2E034 (12/95)




