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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 503776

1. Corporation Name

FLORIDA ARTHRITIS & ALLERGY INSTITUTE, P.A.

Principal F lace of Business

1 NO CLYDE MORRIS BLVD

Mailing Address
335 LAKESHORE DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90029 008 ***150.00

R

2]

D s nn Fendy, Fl-|*

STE 510 DAYTONA BEACH FL 3214
DAYTONA BCH FL 32114 us DO NOT WRITE IN T 41S SPACE
us 3. Date ncorporated or Qualifed
4 05/17/1976
2. Principil Place of Business 2a. Mailing Address \ . 4-‘-&/ )4. FEI Number Apptied For
[21] C,/I& ééﬂz . 59-1569890 Nel Applcable
Suite, /\pl. #, elc. . . i
uie. e /O 5. Cenriif :ate of Status Desired O $8F;5R::Ti:_t;nal
22 27 .
City & State City & State Electi>n Campaign Financing o $5.00 may Be

Trust Fund Contribution Added 10 Feas

Zip /£

Zip Country Country 8. This ¢ orporation awes the current yeal Intangible
m E‘ ;l 35"-// ‘-/ m M éﬁ Perscnal Property Tax. Yes ONo
9. Name and Address of Currer t Registered Agent 10. Nam:: and Address of New Registered Agent
81| Name
CALDWELL, JACQUES R., MD. -
335 LAKESHOHE DR 82| Street Address (P.O. Bcx Number is Not Acceptable)
DAYTONA BEACH FL 32114 83
84| City FL lss| Zip >ode

11. Pursuant to the provisions of

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-al
agent | am familiar with, and :.ccept the obligations of, Section 607.0505, F lorida Statutes.

<.ections 607.0562 and 607.1508, Florida Stalutes, the above-named ¢ orporation subn its this statement for the purpose: of changing its registered
tion's board of directors. | hereby accept the af pointment as re jistered

Slgnaturs, typed or printed r ame of registered age 1t and title if apphcable.

(NCTE Registered Agent signatyre re juired when rainstating)

DATE

0022766

12. OFFICERS AMD GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [] DELETE 14 TITLE 7] Change [ Addition
NAME CALDWELL, JACQUES R. 1.2 NAME

steetaons £ss| 335 LAKESHORE. DR 1.3 STREET ADDRESS

CITY.ST-ZP DAYTONA BEACH FL 14 CITY-ST-2P

TME [J DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDI E5S 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-57-2P

TITLE {1 DELETE I1TME [CIChange [ Addition
NAME 32 NAME

STREET ADDF £35 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TITLE ] DELETE 41 TME [1 Change ] Addition
NAME 4, ZNAME

STREET ADDI ESS 43 STREET ADDRESS

CITY- §T-2IP 44 CITY-ST-ZP

TITLE [J DELETE S1TME Change  [] Addition
NAME 52 NAME

STREET ADDI ESS 5 3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE 1 DELETE 6.1 TITLE [1Change [ Addition
NAME 6 2 NAME

STREET ADDY £SS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Flarida Statutes. | further certfy that the information

indicz ted on this annuat repor or supplemental annual ¢

SIGNATURE:

SIGNATURE AND TYPED O: PRI

is true ang accurate and that my sign: ture shall have he same lega effect as if made nnder cath; that | am an
powered to execute this report as naquired by Chapter 807, Florida Statutes; and that my name app 2ars in
Elddgess, with all other like empowerec .

Y2570

707531470

CR2E034 (11/98)

D NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytme Phone #



