FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1097 ONSON O CORPORATONS Secretary of State
DOCUMENT # 503776 (7)

1, Corporation Nar=

FLORIDA ARTHRITIS & ALLERGY INSTITUTE, P.A.

“. iyl

N F’r;u_tp(ﬂkr'liu (J‘HJUI;“ Mathing Address
311 NO CLYDE MORRIS BLVD 335 LAKESHORE DR
STE 510 DAYTONA BEACH FL 32114-2738
DAYTONA BCH FL 32114 us
us 3. Dats Incorporated or Qualified | 8a, Date of Last Repon
06/17/1976 1966
|2 i"li-rR:‘.:-\r;}ai Placo of Basiness | 2&. Mailing Address 4, FEI| Number Applied For
2.‘!‘. e ;3] - Nat Applicable
221 Suile, Apt o, s 27] Suite, Apl. #, etc, 5. Certificato of Status Dosired | sti.;sn:;iirliec:‘nal
iy & St | City & Swate 6. Election Campaign Financing $5.00 May Be
LZQ] R T o 28] Trust Fund Contribution ] Added to Feas
A L Country Zip Country 8. This corparation has liability for injangible tax under s. 199.032,
2al e 29)] 30] ' Florida Statules Yes [1Mo
_____ ) ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALDWEU., JACOUES R., MD. 81| Name
335 LAKESHORE DR B2| Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
B3
B4 City g5 Zip Code

FL

|14, Pargiant o the |>rom ons of Soctions G07.0602 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cHice o registoned agenl, o both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
meI parn famibar waith, and accept the obligations of, Section 807.0505, Florida Statutes

SOGNATUIRE

Lo ”E‘”- \" o w,’ sy Pl l'vﬁ-mi |7n(;ir|rr 4 AJET .V\}Yri‘rlj[;pi;.:.c\:-hﬁ (MZTE Fegistared Agent s gralure required when rainstating) BATE
12. OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T T [PD T oeiete 11TILE ' [ Change — [_] Adaition
P < LAKESHORE DR 13 STREET ADDRESS
s DAYTONA BEACHFL 14 CITY-ST- 20
T T oeLete 21 TIMLE [TChange L Additon
r 2.2 NAME
23 STREET ADDRESS
B N 2 ACITY-S7-21P
[T GeLeTE 31TILE [dcrange — L] Agdilion
KA 32 NAME
SIHEE L ADDRISS 3.3 STREET ADDRESS
chstae L e 3.4 QY -57-21P
TNt T DrLETE 41TI0LE ClChange L] Addition
i NER: 4,2 NAME
SIFET AL DA 4.3 STREET ADDRESS
panesear 1 AACITY-ST-2F
P ] DELETE 51TIE LY change [T addition
A 52 NAME
Slnes 1 AR S 5% STREET ADDRESS
|G ElEe o ® sacimy-sr-zp
Tl O vecete 617T0LE ] Change — T_J Adatition
HAML 62 NAME
STHEEY 2 4DRE 63 STREET ADDRESS
| s A 64 CITY-5T-2P

(4. 1 do nireby G l|5 thal the infofmation tupnlued with 1his Hing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the
mfaretion inchcated on this annoal re or supplernenial annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal
Lo anofhcer or dieector of lho cor;! or Y receiver ar trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

annears in Block 12 or Biock 13 ¢ d. pfapA ) attachment with an address.

SIGNATURE: i Y S/ P-37 _ p0%-858-)076

E0 OR PAINTED HAME OF SIGNING OFFIGERA GA DIREGTOR Dafa Dayting Frhons ¥

O02MI08

SIGNATURE ANO T

v Apr 241997 8:00am

CR2E034 (9/96)



