FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DIE PARTIMENT OF S1ATE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 516138

ST. JOHNS INTERNAL MEDICINE, P.A.

Sandra . Mortham
Secretacy of State
DIVISION OF CORPORATIONS

(5)

[ T

ARRS STREET #320
JACKSONVILLE FL 32204

Principal Place of Busness WA g A

AR CR RO T

3a. Dale of Last Report

06/29/1995

[ 3. Date: Incorporated or Qualified

10/06/1976

2. Principa’ Piace of Business
21

B

. Meadiing Addrese

Suite, Apt. #, etc Suite:, -f\p[”ﬁ elc.

4, 73T Numbar Appled For

59-1691507

Not Applcable

$8.75 Additional

5. Cortf cate of Status Desired i
Fee Required

O

Flection Campaign Financing
Ylu st Fund Contnbut;on

6. $5.00 May Be

] ___Added 1o Fees

. TPIIR corparation has Inh\ht for intangivle tax unger s 199.032,
%\65 CIna

Fioricla Statutes

|10 Name and Address of New Flegistered Agent

Narme

Straat Address

5 (.0 Hox Numibsr is Nat Acceplatie)

Cry & State  City & Swe
Zip ~ Country 2 _ Gountry
9. Name and Address ol Cu_(rc_a_n_‘__l_%t_a_gl_s_tgfg;i_A_gt_ar_ﬂ ) -
81
BARAKAT, MAURICE B
1801 BARRS STREET #820
JACKSONVILLE FL 32204 83
84| City

él:fw |I'{ . at)
SR 2o by the o
205, HOH dn Statute:s

FO7 0502 anvd BO7.160 “;‘u;a-‘
af Flaners Soch oha
of, Sehon €07 G0

. Pursuant to the provisions of ‘1[’('“*!!“
or registerad agent, or both, in
farmiliare wath, and accept tha ol

I Hi's

Zip Code

FL”

i raran its
s board of drectics | henebyy accep: 't L a;.pomtrnmt as registered ’Uml lam

certify that the mtomaton ndheat
oath; that t am an officer or O
appaars in Black 12 or Biock 13 14

SIGNATURE:

1T e J o (m ar

SIGNATURE ) ) )
St e el w2 e b e Ty : TR Fait FEsp hd Bt s o® g il e sty DAt
12. OFFIGETiS AND DIEOTONS 13. ADDITIONS ‘CHANGES TO OFF IGE RS AND DIFIECTORS IN 1
T D N eI R (] Cracge [ Add-lmv_a -
MARE BARAKAT, MAURICE 17 AN
STREET ADDRESS 1801 BARRS STREET #820 13 SIREE T ACDRESS
CINY-ST- 2 JACKSONVILLE FL I LR I N .
TITLE VPD [ DELETE 2 TLE [3 Change  [] Additon
NAME MORGANN, R. D 27 Namsi
STREE[ ADCRESS 1801 BARRAS ST., #920 2 SIREE | ATORFTS
- 1 2P JACKSONVILLE FL i I LRI o L
THILE [] GELETE VIIE {} Change  [] Additon
NAME 39 HAME
STREET ADIRESS 3% STREET AZDRESS
OTY-81-2F ) saomiestar | o
TIE [ CRLETE YRR L] Crange
HAME FRFIY;
STREET ADLRESS 43 STHEED ALY,
CiTy-St-2¢ - - 44Ciy-glap . e e ]
TILE [ ORETE RRATT: [ Crarge [ Addtien
NAME 53 b
STREFT ADDRESS £YSIAEFY ADURESS
CITY-S1-7P o tACTY s an . N
TILE [ oeLeTe £ 1 LI [] Changs  [] Acdition
NAME B2 HAME
STREET ADDHESS EASIARET ANNEE S5
CITY-51-2° mc Fr SI z»r ) e
14. | do heretyy cert by that the infor & 4 sl {onl (3Wn), Floriga Stattes. | further

UL ‘u wi thu m, smrml e shai have the same IEJa\ effect asf rade undir
g report dE re el by Gnapler 607, Florida Statutes: and that miy namne

Lasrs Fog/Psof

FRFTITES )

CR2E(034 (12/95)




