AFTER MAY 1 1S $225.00 L Marjc

PROFIT T Y FLORIDA DEPARTMENT OF STATE -
CORPORATION é‘é Sandra B. Mortham G’L ACCT- # ?#37/y
ANNUAL REPORT " . -, -_7 A Secreta-y of State AMT. TO PAY._M__.
1996 e g}y DIVISION OF CORPORATIONS OFFICE ,
APPROVAL
DOCUMENT # 515899 (3)
1. Corporation Name
H. WYATT MCNEILL, M.D., P.A.
I T
% 25
820 PRUDENTIAL DRIVE 4234 POINT LAVISTA RD. W. //« {7 f >é %
SUITE 502 JACKSONVILLE FL 32207 /
JACKSONVILLE FL 32207-8280 us -
3. Date Incorporated or Quatfied 3a. Date ol Last Report
| 10/01/1976 05/01/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 El 1 59'16%251 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. " . $8.75 Additional
5] E;I 5. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for infangible tax under s 199.032,
24 E} E] 5] Florida Statutes O vYss [INo
. Name and Address of Current Reglsiered Agent T - —_ 10. Name and Address of New Raglstar_ea Agent
81| Name
MCNE"-, H. WYA" MD; P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
820 PRUDENTIAL DR.
SUITE 502 83
JACKSONVILLE FL 32207 84| Ciy F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. gsc o an%e s authorized by thg corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
7 5

familiar with.jﬂwi the obligations of, Seption ,v{?{i Slat}!es.‘a\
SIGNATURE ] WN N U‘“ )

Signatre, typed o W iniod name of registored agart and iile f appjzatie NOTE Rugistarad Agont signatine requr od whed restaling TUDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATILE Cithange ™ 3 Addition
NAME MCNEILL, H. WYATT 1.2 NAME
sneeraocaess | 4234 POINT LAVISTARD W 1.3 STREET ADDRESS
CITY -ST- 2P JACKSONVILLE FL 32207 1A CITY-5T- 2P
TITE (O] DELETE 2.1TIMLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST- 7P
TiTeE {] DELETE 31 TLE ) ] Change ] Addilion
NAME 32 NAME
STREET ADDRESS 32, STREET ATIDRESS
GiTY -ST- ZiP 34CITY-ST-2P
TITLE [ DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST- 2P 44 CITY-ST-2IP
ILE [] DELEZE 5 1TILE [ Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 SIREE} ADDRESS
CITY-$T-21P 5.4 CITY-ST- 2IP
TITLE [] DELETE 6. 1TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or 1he receiver or trustee empowered to execute this raport as required by Chapler 607, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, anon an attpchrognt with an addresgs,
SIGNATURE: NM 'd ‘M’ Wwd Yo

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNANG OFFICER OR DIRECTOR |

---[-)g'.‘:.“ T Daylna Phone ¥

CR2E034 (12/95}




