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

PROFIT 3 ”. : ‘ FLORIOA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

. | POCUMENT # 5335 (1)

1. Corporation Name

J. MICHAEL JASPER, MD., P.A.

&
£
B

.?

PfinGipﬁI p|ﬂce 0’ Business —M-ailing Address I “III‘ |‘|II ‘Hll ““l I”" I“" I||’ I‘I“ Ill" III“ ||I‘. |'I‘| ||||‘ ’II,
5149 NORTH BTH AVE 5149 NORTH STH AVE
SUITE 104 SUITE 104
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Cafe Incorporated or Qualified
0511111977
2. Principal Place of Businoss 2a. Mailing Address 4, FEf Number Applied For
© . N “_EEL_ 50-1732332 Not Applicable
ite, Apl. ¥, . Suite, Apt. #, etc. i
Sute. Apl. 4, elc e, At E el 5. Cortificate of Status Desired [ $8.75 Addtional
22 Eﬂ Fae Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 B o 3_3__1 Trust Fund Conitribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
m ;;[ 25] 30 Personal Proparty Tax due Junae 30. Bves [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
JASPER, J. MICHAEL 81} Name
5“9 NORTH QTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
_ SUITE 104
: PENSACOLA FL 32504 a
' 84| City FL 85| Zip Coda

11. Pyrsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both. in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| SIGNATURE L -
Signaute. typnd of prnted nana ol iegalomd agant B Bk | Appdicatin [NOTE Ragistarsa Agan: signature required whon reinstating) DATE o
: 12. QFF ICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | Tne PT [T ofLeTE LITIE Dl change [T Asditon | =
Y JASPER, J. MICHAEL MD 1.2 NAME §
| seeraponess | 5149 N 8TH AVE #104 1.2 STREET ADDRESS
Pl evestoze PENSACOLA FL 1.4 OITY-5T- 2P §
[T O ] oecere 217MLE Dl change [ Addition |©
HAME JASPER, J. MICHAEL MD 22 NAME
sreeraoaess | 0149 N BTH AVE #4104 23 STREET ADDRESS
CirY-ST- 2P PENSACOLA FL 2 4CTY-ST- 2P
THLE ' ’ “KJ vELeTe ATTILE [T Change [ Adition
L mame O'MALLEY, GEOFFREY 3.2 NAME
i | STREET ADDRESS 5149 N BTH AVENUE, 104 3.3 STREET ADDRESS
£ [ onvsrze PENSACOLA FL i 34,01 -51-2
S Tme TJ DELETE 41TI7LE O Change ~ [ Addition
| e 4. 2NAME
£ 1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44CITY-ST-2P
TITE T oeLeTE 51 TITLE [T Change™ [T Addition
NAME 52 NAE
STREET ADDRESS §3 STREET ADDRESS
. |oiny-sroe 5.4 CITY- §T-2IP
Pl omme LI DELETE 63 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
ciy-§1-210 6.4 CITY-ST- 2P

14, | hereby cerlity that the informalion supplied with this Iling does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation ar the receivar of Jfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if?nged. or on ak atlachm ith an address, /

P I T /I/ld/j/ ) ot e e o n 4 e omm e o  am



