FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

[ PROHT
CORPORATION

1997

ANNUAL REPORT

Secretary of

State

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

. Corporahon Nam

DOCUMENT # 586916
ANTHONY J. VAZ, M.D., P.A.

)

| Principal Flace of Business.
2585 HERSCHEL STREET
JACKSONVILLE FL 32204

2 Fring pal Place of Business

Mailing Address

2585 HERSCHEL STREET
JACKSONVILLE FL 322044557

FILED
May 07 1997 8:00am
Secretary of State

NN R

3. Date Incorporated or Quaiitied

09/19/1976

3a, Date of Last Report |

04/30/1096

2a Mailing Address

4, FEi Number

Applied For

SIGNATURE

TR o ot e o] egste-ed agent and e 1 spreablo

1] , N 26] 59-1856803 Not Applicable
Sedlen Ap M, 00 Suile, Apl #, elc. - ‘ $8.75 additional
Léﬂ 27} b. Cartificate of Status Desired O Fes Roquited
. Gy b Ste | Ciy & Siate 6. Elsction Campaign Financing $5.00 May Be
_2_§_| . e 23] Trust Fund Conlribution Added to Feos
Sip Countey @ Country 8. This corporation has liabiliy for iptangible tax under s. 199.032.
_?f_] . _ 25] 29[ ;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent ]
ASBURY LLOYD T. 81| Name
214 N CLAY ST- SUITE 100 B2{ Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| Ciy EL 85| Zip Code
11,

Parsuart 10 the prowvisons of Sections 607 0602 and 607.1608, Flonida Stalules, the above-named corporahc»n submits this staternent for the purpose of changing its reglsterad
y o registored agent. o both,in the State of Florida, Such change was authorized by the corporation's board cf directors. ¢ hereby accept the appainiment as regisiered
azent | arn lurmar with, and azcepl the ohligations of, Section 607 0505, Florida Statutes.

(NOTE: Rogpstargd Aganl s.gnature requred when revstating}

DATE

inforntion cie aled o1 this annual reporl or supplemental annual report is true and acowrate and that my signature shall have the same legal effect as if made under oath; 1hat
I anm an olficer or director of tne corporation of the receiver or trustee pmpowerad igexecute this report as required by Chapter 607, Florida Statutes; and that my name

apponrs in Block 12 or Block 13 changed, or ongan aftagh

CrNAME OF SPU 'FICER DR DIRERIOR

=

SIGNATURE:

yith an addigs

o " OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
itk PST [T DetETe T1TIME T change [T Addition
HERE VAZ, ANTHONY J 12 NAME
sy aooneos | 2585 HERSCHEL ST 13 STREET ADDRESS
UISTFe JACKSONVILLE, FL 00000 1.4 CITY-5T-21P

TR o [T oeLeETe 21 TMLE [ crange L] Addition
HAml 2.2 NAWE
G L AT 2.3 STREET ADDRESS
Y-8 B 2. 4CITY-5T- 21

NI o T 1 oeLete 31 TILE [JTrange [ Addition
WM 32 NAME
SIRILE ALY 3.3 STREET ADDRESS

AL - 34 CITY-§1. 2P
M [T oeLete 41TIHE [Tcrernge [T Addition
hakt 4 2 NAME
ST ALDAE S 43 STREET ADDRESS

| Lor-stoar . 1A CITY-S1-2P

I L1 DELETE 517MLE [T change ] Addition
HAML 52 NAME
STRELADGRESS 53 STREET ADDRESS
LS _ 54 GHTY-51-21p
T ] DetETe §1TNLE T change  [J Additian
NAM: 52 NAME
STRERT ADERESS 63 STREET ADDRESS

| Ly s 6.4 CITY-5T-2P
14. [ du benehy Gortily thal the information suppled #ith this hling does not quality for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the

Umh')

CR2E034 (9/96)

Ty -390 -167P

| B

Deytime Phona #



