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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporabion Name

H. WYATT MCNEILL, M.D., P.A.

(3)

Principal Place of Busingss Maiting Address

820 PRUDENTIAL DRIVE 4234 POINT LAVISTA RD. W.
SUMTE 502 JACKSONVILLE FL 32207
JACKSONVILLE FL 32207-8290 us

FILED
Feb 12 1997 8:00am
Secretary of State

Ty

3a. Date of Last Report

03/19/1996

8. Date Incorporated or Qualified

10/01/1976

2. Principal Piace of Business 2a. Mailing Address

21] 26|

4, FEI Number

59-1690251

Appliad For
Not Applicable

Suite, Apt #, elc. Suile, Apt. #, ete.

B. Certificate of Status Desired O $5.75 Adddlonal

;ﬂ E;] Fee Required
Ciy & State City & State 8. Elaction Campalign Financing $5.00 May Bo
23} 26 Trust Fund Contribution Added 1o Fees

2ip Country Zip

2
i . Caouniry
24) 2s] 2| 30]

8. This corporation has liability for intangible 1ax under 5. 193.032,
Fiorida Statutes Oves [lto )

10. Name and Address of New Registered Agent

Strest Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
MCNEIL, H. WYATT MD., PA. 81| Name
820 PRUDENTIAL DR. 82
SUITE 502
JACKSONVILLE FL 32207 o
84| City

85! Zip Code

FL

agent. tarn familiar with, and accept the obligations of, Section 807.6505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerod agenl, or bath, in the Slate of Fiorida. Such change was aulhorized by the corporation's board of directars. | hereby accep! the appointmant &s registered

srgf'n we typea oo printed name of cegstercd agent and Wi if anpl cable (NQTE: Regsterad Agent signatura required when reinsiating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oeLeTe 1ATIMLE Ul crange LT addtion | &
NAME MCNEILL, H. WYATT 1.2NAME §
strest anoress | 4234 POINT LA VISTARD W 1.3 $TREET ADDRESS o
onv-s1-ze | JACKSONVILLE FL 82207 14CITV-§1-2p &
hi [J DELETE ZATILE CJchangs [ Addition |0
HAME 22 NAME
STREET AUDRESS 23 STREEY ADDRESS
CINy-51- 21 2 4 CITY-§T-2P
TIE T DELETE 31TMLE [J change T Addition
HAME 32 NAME
STREFT ATDRESS 33 STREET ADDAESS
CoY-51- 7P 34, CITY-§T-7PP
T [.] peLETE S1TLE L1 Change ] Acdition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
eIy §1-7 A407Y-$1-2P
e ] DELETE 51 TNLE I Change L Acaition
NAME 53 NAME
STREET AUDRESS 53 STREET ADDRESS
OITY-51- 2P 54L17Y-51-21P
M [T oeLere &1 TITLE [J Change ] Adaution
NAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-SI- 7 B4 CITY-51- 2P

14, 1 do hereby cerify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated an this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
tam an officer or direclor of the corporation or the receiver or trustes empowsared to execute this report as required by Chapter

7, Floridz Statutes; Snd that my name

appears in Block 12 or Block 13 if changed, or on &n allachment with an address. «
W WM B fy AN
SIGNATURE: _ 1\, E\L VALV ALE 1)

"SIGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | —

goy
2/ bo*‘i“) 39 L65R3

Dzt Prrone A



