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

CORPORATION
ANNUAL REPORT

PROFIT B,

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORFORATIONS

DOCUMENT # 586916

1. Corporation Name

ANTHONY J. VAZ, MD., P.A.

)

Principal Piace of Business

2885 HERSCHEL STREET
JACKSONYILLE FL 32204

Maiiing Address

2585 HERSCHEL STREET
JACKSONVILLE FL 32204

FILED

Apr 17 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3, Dale Incorperated or Qualified
09/19/1978
2. Principal Place of Busincss | 2a. Mailing Acidress 4. FEI Numbar Applied For
21 26 59-1858803 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, ete. N ) $8.75 Additional
- EI 271 5, Cerlificate of Status Desired O Fes Required
: City & State - City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution Added to Fees
) Zip Courtry L Country 8. This corporation owes or has paid the current year Intangible
24] 25 29) |30] Persona) Property Tax due June 30. ves [INo
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ASBURY, LLOYD T. 81| Name
214 N CLAY ST' SUITE 100 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
: 83 B ‘
R - [ed[ iy - | R o L) Zip Code
s g s . PRSI TR PP . . Sl . IR R =3 10

11, Pursuant t'd the provis

Toms of Geclans 607 0607 and 60715086, Florida Statutes, the abave named corporation submits this statement for the purpose of ch'anging its registerad
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ —
Slgnaturo. fypod or pealed nathe of regpsbieed Ageat and b i applicabile {NOVE Regictered Agent s gralure req.red whin reinstaling} DATE
| 12, Ol FICEHS AND DiRE C10HS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P5T T 1 DELETE 1ATILE O change [ Addilion
NAME VAZ, ANTHONY J 1.2 NAME
staeer aporess | 2685 HERSCHEL ST 3.3 STREET ADDRESS
CHTY-5T-2P JACKSONVILLE, FL 00000 14 0AY-81-20
TE ] DELETE 21 TMLE [Jchange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-2 2. 4CIY-51- 2P
TME [ peceTe 3.1 TITLE [T change T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-21P 34 CITY-$1-2IP
TMLE T brLete 41 THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP ~ 44 CITY-ST-ZP
TALE [T DELETE 51 THLE Ul change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TME [T DeLETE 6.1 TILF L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | further cerlify that the information

Indicated on this annual reporl or supplomonlal annual report is true and accurate and thal my signature shall have the same legal effect as il mads under oath; that [ am an
officer or direttar of the corparalion or the receiver or truslce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an rwm ag address.

Ve aNmpe o AfryoO

N

CR2E034 (10/97)



