'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Fi OHIDA DEFPARTMENT OF SIATE
CORPOHAT‘ON Sancra B RMortham
ANNUAL REPORT : Scurelary of State
1996 I DVISION OF CORPORATIONS

DOCUMENT # 533540 (1)

1. Gorpacanon Narg

J- MICHAEL JASPER, M.D., P.A.

TG EREAM v

3a. Datc of Last Report

01/31/1995

B F’.\a e ol E’-Laa 0SS Ml nig Adidress

5149 NORTH 9TH AVE 5149 NORTH 9TH AVE
SUITE 104 SUITE 104
PENSACOLA FL 32504 PENSACOLA FL 32504

3. Date inc<':rpord'|:d or Qualifed

05/11/1977

S R et | 2, Mg Adies — - & FE Ranbor : T
Eﬂ B R e 25'| . . R 59'17_32332 Not Appiicabic
N Sute, At #, el | Sonter, AP, el 5. Certlcans of Status Desirad D SB 78 additionat
LZZJ 27\ Fee Required
Iy & State o City & Slate 6. Election Campagn Financing ss_oo May Be
TS 7 o 23] ) Trust Fund Contrlbutwon ] Added to Fees
e Caurtry e - Country 8. This corporation has labikty for in ang ble tax under § 199 032,
[24] 25| 29 30 Florida Stalutes X ves [INo
. ' 9. Name and {:\_d *_?Es__'gf-at-‘"fnt Rééiéte:@d Kéreﬁ,l, o B ]o.rName and Address of New Registerad Agent
B1| Name
JASPER, J. MICHAEL [82] Sireel Address (1.0, Box Namber s Not Acceptable)
5149 NORTH 8TH AVENUE "
SUITE 104 83
PENSACOLA FL 32504 . 84 Oy FL esl Zip Code
THH, Parsoant o the provisions of Sectons 60/ 0507 ar TFlorida Stattes, the above nammed cufpomtuon SUbM s this staterment for the purpose of changing its registered office

or rogrstered aqgent o both, in the State: ¢f Flodda o was authorzed by the corparation’s board of directors. | herely accepl the appointment as registered agent. [ am
it it aned accept the obligatcns of, Son lun 607000, Fioadda Statutes

SIGNATURLE

CRZ2E034 (12/95)

F2. o ] O‘HCFF‘\ A'PJETD HE\ TOhs H R ADDTIGNS CHANGES T0 GFFICERS AND DIRFCTONS IN 17
INK; PT [CITitene 14T [ Chaege [} Addiien
haME JASPER, J. MICHAEL MD 2NN
SR AR S 5149 N 8TH AVE #104 33 STREF T AR S

| oot 2 'PENSACOLA FL S 14GIY-5T-7IP _
T SD [J DE:ETE 2L [ Change ] Addtion
it JASPER, J. MICHAEL MD 22 NA
SIREET AN0HE S5 5149 N 9TH AVE #104 2 ASTHE | ADORESS

SRR PENSACOLAFL ) BELRY ]
1i-f Vv T ObETe 31T [ Charnge [ Addibon
hash O'MALLEY, GEOFFREY 32 hapE
seoaorss | 5149 N 9TH AVENUE, 104 14 STHIT | ADTRESS
ey PENSAGOLAFL 2408120

e 41T T o ] Cnange [ Adduion
[FERA $ Nk
SHRE R A 41 GIREEY ATDRESS
L s e __pAalry S ap —
T [ DeLee 5 1NIE [ Crarge [ Addition
[ BARE G288
STRELTADLRESS 3 SIHEET ADDRLSS
INITEY 40Ty -51-2F
B ] rmmem e o []EJI’F e BTE o T o ] Cnange [:| Add ticn
[PERAH B 7 MAKE

CRare | AT 6 3 STREE | AJDAESS

|.Orr & 2 EA4CI-5-2F

44, 1 T herby Ceiny thal 1he i abon sappied vith this ing s vonntany farmisned and dies not quakty for The exemption stated in Section 119 07(3ik), Flonda Statutes. | furthor
cehfy that the information indicated o0 this anmual report or supg Al anaual report is true and acourale andg that miy sgnature shall have the same legal effect as if made under
Al t| sat b e an officer o disector of the Corponatin: o Lie receiver or tustee ermpoveered to execute this report as required by Chapter 60/ Florida Statutes, and that my name

appaass i Block 17 ar Biggk 1317 changad, Qr un e atashrront vy N oacddress,
SIGNATURE: Y % s0uy77-9182

SIGNATURE AND/AYPED OR PRINTEC NAME \GNINGPOFFICER OR DIAECTOR

LW 2 D T | b 2




