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

PROAIT t’_'ﬁ‘:' By FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 . O O am
CORPORATION viufe Sandra B. Mortham :
ANNUAL REPORT e 1 N‘ Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ?
DOCUMENT # (1)
1. Corporation Namo 530730 1
GARY DOPSON, MD., PA.
Principal Place of Busoss Maing Addross ||||m I“II "m ||“"|III ||||| I|“I||” I||u ||I“I|II|NI|I||“ ||||
32 5 5TH ST 32 § 5TH 8T
MACCLENNY FL 32083 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1977
2, Principal Place ol Busingss | 2a, Mailing Address 4. FEl Number Applied For
21 -4 2_31 59'173ﬂ§2_ Not Applicable
Sue, ApL ¥, elc [ Suilo, Apt #. otc. . ) $8.75 Additional
E 27-] 5. Cartificate of Status Desired d Foe Required
City & State City & Slatg 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Centribution Added to Feas
Zip Country 2ip Country 8. This corporation owes of has paid the curren! year Intangible
;‘ 25 20 30 Pearsoral Property Tax dua June 30, ﬁ-'\"is O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DOPSON, GARY 81] Name
32 8. 5TH STREEY 82| Sweet Address (P.D. Box: Number is Not Accaptable)
MACCLENNY FL 32083
[=]
84| City FL Iasl Zip Code

11. Pursuant 1o 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
oflice or registered agonl, or both, in ha State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE e ;

Sigrurturn, typed o printed rome ol regatenod agent pogd bio d appsheabin (HOTE Kegistered Agent signature requirad whan reinslating) | DATE
12. OF FICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE Ph T TeieTe TATNE T Change” L] Addition
HAME DOPSON, GARY 1.2 NAME
sineer aooness | 89 NORTH THIRD ST. 1.3 STREET ADDRESS
CITY- §1-21P MACCLENNY FL 1.4 CATY-5T- 2P
THLE [J peuete 21T0LE [J Change [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 7P 2 4CITY-ST- 2P
TLE I DELETE 31 TITLE L3 Change  1_I Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GITY-5T- 7P |
TILE [ oeete 41 TILE [ Change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-ST-2Ip
TME [T oeLETE S1THLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1-2P 54 GITY-5T- 2P
TTLE L1 DeLeTe 6.1 THLE [J Cnange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2iP

14, | hereby cerﬁi‘y] that the Information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontial apsual reporl is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receiy
Block 12 or Block 13 if changod, or on an afta

werad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
SIGNATURE: NS ’Mwmgé }ﬂ);" o

CR2EQ34 (10/97)



