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

Comae N FLORIDA DEPAATUENT O STATE Jan 20 1998 8:00am
ANNUAL REPORT ﬁf 3

1998 3 oison o compoRATIONS Secretary of State

DOCUMENT # 479304 (8)

1. Corporation Narme

JOHN B. SAPOZNIKOFF, M.D., P.A.

IR VAR ERERARID

Frincipal Place of Business Mailing Addrass
102 SPRINGHILL CIRCLE 102 SPRINGHILL GIRCLE
PANAMA CITY FL. 32405 PANAMA CITY FL 32405
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1975 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] _ 26 . 53-1603781 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, stc. . n ] $8.75 Additional
;2-[ 7 ;l B 5. Certificate of Status Einjasuad & Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Ma;y Be
Ei E] Trust Fund Contribution Added 1o Fees
Zip Counltry Zip Gountry 8. This corporation owes or has pald the ayrigat vear Intangible
m 25 El L F:a Personal Property Tax due June 30. %‘(&s D Na
4. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
SAPOZNIKQFF, JOHN B., M.D. 81} Name
102 SPRINGHILL CIRCLE 82| Street Address (P.O. Box Number is Not Acceptzble)
PANAMA CITY FL 32405 _— - —

83

Zip Code

84LCity FL Jiss

11. Pwsuant o the prwisiéns of Sections 6070502 and 607.1508, Flofida Stalutgs, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florlda. Such change was aythorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Sectien 607.0504, Florida Statutes.

SIGNATURE

Sigratws, typed o prinled name of registered agent and title if spplizable. {MOTE; Registered Agent signatura required wnen reinstating) DATE .
iz, OFFICERS AND DIRECTORS 1z. ADDIIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TIRLE FD [T DELETE 1.1 TMLE [ J Change [ Addition
NAME SAPOZNIKOFF, JOHN B 1.2 NAmE
sreeTaooress | 102 SPRINGHILL CIRCLE 1,3 STREET ADDAESS
_ CiTY-ST- 2P PANAMA CITY FL 14 GTY - ST-2IP ——— e, o
HTLE S [T DELETE 2.1 TITLE " [ change L] Addition
o name SAPOZNIKOFF, JANE E 2.2 NAME
STREET ADDAESS 102 SPRINGHILL CIRCLE 2 3STREET ADDRESS
1| cmy-stezp PANAMA CITY FL 2,4 0Y-57-2IP . I
= | TmeE 7 DELETE 317ME I Change L Additions
T NAME 32 NAME
© | STREEY ADDRESS 3.3 STREET ADDRESS
~ [ ChY-ST-2P 34. CITY-ST-ZIP -
T T DELETE 41TIE CIchange [T acditon
NAME 4.2 NAME
| STREET ADDRESS 4,3 STREET ADDRESS
"] _ciy-st-2p _ . 44 0ITY-ST- 2P ..
TIRE ~ | DeLETE 5,1 TITLE 1 Change  E_f Addition
" NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY- §T- 7P e
o A#TE ] DELETE 81 TITLE [i Change | ] Addilion
NAME 6.2 NAME
= 1 STAEET ADDRESS 6.3 STREET ADDRESS
- |*emy-sr-20 ) 6.4 CITY-§7- 2P T
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(1), Flerida Statutes. | further ceriify tha! the information

indicaied an this arnual report or supplamental annua! report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appeérs in
Block 12 or Block 13 if changed, or on an attachment wilg an address.\ -

SIGNATURE:

%‘50—12;-—?—!3?

Dave Daylime Phone # OO8S23T

b,

CR2E034 (10/97)



