B Ty

SRt

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT VRIS FLOR{DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 NG

T | S e b A i

DIVISION OF CORPORATIONS
DOCUMENT # 503776 (7)

FLORIDA ARTHRITIS & ALLERGY INSTITUTE, P.A.

" Mailing Address
335 LAKESHORE DR

Principal Place of Business
341 NO CLYDE MORRIS BLVD

FILED
May 04 1998 8:00am
Secretary of State
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STE 510 DAYTONA BEACH £L 32114
DAYTONA BCH FL 32114 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
] . 05/17/1976
2. Princlpal Place of Business | 28, Mailing Addross 4. FEI'Number Applied For
[21] ) 2] £9-1669880 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. - iti
Suite, Ap c | uite, Apt. #, elc 5, Certificate of Status Desired O $8.75 additional
|22 T Fea Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bs
E] ~ e 2_L_ L Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangibla
24 25 29 ;E] Parsonal Property Tax due June 30, Yos No
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
CALDWELL, JACQUES R., MD. 81) Name
335 LAKESHORE DR [B2] Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84 City FL 85| Zip Code

agenl. 1 s familiar wilh, and accept the: obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ofticer or director ol tha corporatian or t :
Block 12 or Block 13 if changed, o onan achmaont with an address.

(/) 77

SIRNATIIDE-

Bignatore, wyred oo frnted e o () essd agend f‘ﬁ lx.}'viﬁ;.ﬁ}_ T (NOTT - Ragistored Agont signature reguittd when reinstating) DATE =
12. Ol ICERS »'\N[_)_._ 1RLCGY D‘HS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME D T e 14T [ Change [T Addiion | 2
NAME CALDWELL, JACQUES R. 12 NAME §
sreeer anvecss | 335 LAKESHORE DR 1.3 STREET AUDRESS o
oIty S1-21p DAYTONABEACHFL 14 CITY-5T- 2P %
TILE L] DELETE 21TITLE ) Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T- 2 e 2.4 CITY-§T-2P
THLE 7 DELETE 21 TILE I change L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
oyt j 34.CIlY-81-2P
e CTorbE A1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 $TREET ADDRESS
CITY-§1-21p 4ACITY-51- 7P
TIMLE [ oeceTe B TITLE [change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 51- 2P 54 CITy-S7- 2P
TLE T DtLESE B TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
onv-st-zp | 64 CTy-§T-2P
14. | heraby certify thal the information suppled with his filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. 1 further certify that the information

indicated oh this annual reporl or supplemcital apagal repatl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that { am an
,oiﬁ?r»& trusice empowered 10 axecute this repart as required by Chapter €07, Florida Statutes; and that my name appears in

- ? (;OILQ.‘}Q//
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