FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 503776 (7)
1. Corporation Name
FLORIDA ARTHRITIS & ALLERGY INSTITUTE, P.A.
VRSB RTRERATA
311 NO GLYDE MOQRRIS BLVD 335 LAKESHORE DR
STE 510 DAYTONA BEACH FL 32114
ggYTONA BCH FL 32114 us 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
05/17/1976 03/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 2_6] 59-1669890 Not Applicable
Suite, Apt. #, gtc. Suite, Apt. 4, elc. 5. Certificale of Status Desired [ $8.75 Aoditional
;El E] Fee Required
City & State City & State &, Hlection Canwpaign Financing 0 $5.00 May Be
;gl ;l Trust Fund Gontribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has habg)ﬁ intanginle tax under s 194.032,
m 2_5| EI EI Florida Statites Yes [ No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81f MName
CALDWELL, JACQUES R., M.D. 82| Strect Address (PO, Box Numbor |5 Nat Acceptable)
335 LAKESHORE DR
DAYTONA BEACH FL 32114 8
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607,0602 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e . I [ - n
Signature, typed or printed name ¢f registersd agent and tite if spplcable (MOTE: Registered Agent signalurs: reduineg when reinstiting! DATE.
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TITLE [ change  [[] Addition
HAME CALDWELL, JACQUES R. 12 NamE
STREET ADDRESS 335 LAKESHORE DR 1.3 STREET ADDRESS
CIy-51-2P DAYTONA BEACH FL 14CITY-ST-2P
TITLE 7] DELETE 2 1TIMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-71P 240TY-51-2IF
TILE [} GELETE 31TLE {7 Change [} Addition
NAME 32 NAWE
STREET ADDRESS 13 STREET ADDRESS
CITy-57-2IP 34CITY-5T-2P
TITLE [C] DELETE 41 TLE [7] Change ] Addition
NAME 42 RAME
STAEET ADDRESS 43 STHEET ADDRESS
CITY-$T-2P 44 CITY-§T-2IP
TITLE ] DELETE 5 1TITLE {7 Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 0Y-ST-2iP
T [] DELETE 6.1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP . 6.4 OITY - 51-2IP

14. { do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Forida Statutes. | further
certity that the information indicated on this anny supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of th ration or e recaper or trustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch with an address.

SIGNATURE:

SIGNATURE AND T?@D 7‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cinve Taytine Prone ¥




