FILE NOW: FILING F

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 586916 (9)

1. Gorporation Name

ANTHONY J. VAZ, M.D., PA.

EE AFTER MAY 1 1S $225.00

NN FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

A RH SRR

%%;FIF;CAQM Pl_ace of Business Mailing Address
2585 HERSCHEL STREET 2585 HERSCHEL STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Dale anorporaie% or Qualified 3a. Date of Last Report
00/1671978 0a/2 11885
| 2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied Far
21 26 59-1858803 Not Applicabls
 Suite, Apt. 4, elc. Suite, Apl. #, elc. 5. Gortficate of Status Desirad 0 $8.75 Additional
22 E‘ Feoa Required
" Gy & State [ Oty & State 8. Election Gampaign Financing $5.00 May Be
él zlﬂ Trust Fund Contribution Added 1o Fees
| Zir Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
24| |25] (29 30 Florida Statules ® ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ASBURY, LLOYD T .
. 82| Street Address (P.O. Box Number is Nat Acceptable)
214 N CLAY ST, SUITE 100
JACKSONVILLE FL 32202 83
84| City FL Iss Zip Code

41, Pursunm 1o he provisions of Seclions 607,050¢ and 807.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered office
or registered agont, or botn, in tha State of Flovda. Such cha was authorized by the corporation's board of dwectors. 1 hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, jorida Statutes.

SIGNATURE e s e — . . . e
. S gnature, typed o printed rae of reg stered agent and titw it appeicable {NOTE: Flagislered Agent Sigastura red.arad when reinstatngl OATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
| Tinee PST [J DELETE 1 1TILE [ Change [ Additien :Eg'
NAME VAZ, ANTHONY J 12 AME 3
STRLEI ADDRESS 2585 HERSCHEL ST +.3 STREFT ADDRESS 8
LY -S7-21P JACKSONVILLE’ FI' mom 14 GTY-5T-7i7 %
[T [ DELETE 2 1TITLE [ Crange [ Addtion |
HAME 2.2 NAME
GTRFFT ADURESS 2 3 STREET ADDRESS
| cliv-s1-2F 24 0I1Y-81- 27
THLE [T} DELETE 31 TINE [ Change  [[] Addition
HARE 32 NAME
STHEFT ADDRESS 3.3. STREET ADDRESS
| cnv-si-af 34C0MY-81-2P
TE [} DELETE 4 1TINE O Change  [] Addition
NAME 4.2 NAME
STHETT ADDRESS 4.3 STREET ADDRESS
| omy-q1- e A4 CITY-ST-20
TmiE [ DELETE & 1TILE [ Change  [[] Addition
HAME 5.2 NAME
SIRFET ADDKESS 5 3 STREET ADDRESS
| Ciny-51-21p } 54 OITY-ST-2IP
TILE [} DELETE 6 1 THLE [ Change ] Addition
HAME 62 NAME
STHEE | ADORESS 3 STREET ADDRESS
CITy-81-2IP 64 CITY-ST-2IP
14. 1do hereby cerlify that the information supplied with this filing s voluntarily furnishied and doses not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legat effect as if made under
Gatl: that | am an afficer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachme ith an address
4 / ; 7 9{
SIGNATURE: )( 77 208
[\ S«NATURE AND TYPED ogpn TED Nm}boF\smiil i, OFFICER OR DIRECTOR ’ e Dajtime Phone ¥




