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

PROFIT 5‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooam

CORPORATION : Sandra B, Mortham

BT - e Secretary of State

DOCUMENT # _515899 (3)

1. Corporation Name

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

o G0 O

Principal Place of Busmoss Co Mailing Address
620 PRUDENTIAL DRIVE 4234 POINT LAVISTA RD. W,
SUITE 502 JACKSONVILLE FL 32207
JACKSONVILLE FL 322078280 us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Frincipal Place of Business 7 [ 2a. Mailing Address 4. FEI Number Applied For
2] . % 59-1690251 Not Applicable
Suite, AP #, elc Sunlex, Apl. #, elc. B ] $8_75 Additional
22 iﬂ §. Certificate of Status Desired O Foe Required
Cily & State City & State 8, Election Campaign Financing $5.00 May Bo
23 ] I T Trust Fund Contribution | Added 1o Feoes
Zip | Cauntry ) or | Counlry 8. This corporation owes or has paid the current year Intangible
24 e 25] - @] o 301 Personal Property Tax due June 30. COves [Ono
7797 7Nimj‘md Addmn ol Current Reglstered Agent - 10. Name and Address of New Roglistered Agent
MCNEIL, H. WYATT M.D., P.A. 81| Namo
820 PRUDENTIAL DR. 82| Streal Address (P.O. Box Number is Not Acceptabla)
SUITE 502
JACKSONVILLE FL 32207 83
84| City FL Iaﬂ Zip Coda
13, Pursuanl 1o the provisions ol ?k-'r':rims}'hw D402 e GO7 1508, Flarida Slatutes, the above-named corporation submits this statement for ihe purpoge of changing Its registered

office or registered nqcnt or both, in e Stade of Harida Suc%was authorized by the corporation’s board of directors. | hereby accep thgfappointment as registered

agent Fam familg éwl h, md Aageept e n! m atjons Gl hign 607 §H05, Florida Statutes. ?
SIGNATURE ‘ £U: z .PB' ” ?

c; it e Ty ‘l o : SUPIRTR IS - fote l.n Joat ki i -k_iﬂ( :l’arll Rergealerud Agent signature required when reinstating} [ 4 }ATE
12. OH s RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ) ' "o TITIE [T change [T addition
NAME MCNEILL, H. WYATT 12 NAME
smeeraopaess | 4234 POINT LA VISTARD W 13 STREEY ADDRESS
CiTY-St- 2P JACKSONVILLE FL 32207 14 TITY-S1-2IP
THLE [J oecete YR [ change  [_J Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNY-S1-2IF e e 2 4 Iy -5T-2IP
e N Tl oitetE 3TTE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADORESS
GiTY-ST-IW e . . L . 34 CNY-ST-IP
LE [J pieete 41 T0LE [J Change ] Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-51-2IP e 44 CITY-§T-2IP
TILE | B 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY - 51 - 4P e L 54 LITY-5T-21
UILE - [J peeeie 81TILE [T chenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIFY-ST-21# - 64 CITY-5T-2IP
14. | hereby certity that the fornanon =.u;:;mm1 with s frr mq does 1ol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this armwal teport or supplemental aonual repoel s troe and accurate and that my signature shall have the same lagal effect as # made under oath; that | am an

officer or director al the cotporation or The receivor an rustee enbawered to execute this report as required by Chapter 607, Floridg Statuyes; and that my name appsears in

Block 12 or Block 13 char mr:rl nr oy an altacheognt withogn adodrofgs, é .\
SIGNATURE: WU T W A R A Ky

CR2EQ34 (10/97)



