FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 586916

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

Mailing Address

2585 HERSCHEL STREET
JACKSONVILLE FL 32204

Principal Piace of Business

2585 HERSCHEL STREET
JACKSONVILLE FL 32204

URESIS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 014 ***150.00

-

-

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

agent. | am famifiar with, and ac sept the obligations of, Section 807.05085, Flcrida Statutes.

SIGNATUR =

09/19/1978
2. Principa Piace of Business 2a. Mailing Address 4. FEl Number Apglied For
1] 26] 59-1858803 ot Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. it
5, Certifcate of Status Desired ] $8.75 Ac|q|l|onal
_2;| m Fee Recuired
City & S ate City & State 6. Election Campaign Financing o $5.00 May Be
23 _2—a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year [ntangible
m !;51 m W Personal Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Hame wnd Address of New Registere 1 Agent
81| Name
ASBURY, LLOYD T. oot T3 - S
t . i |
214 N CLAY ST, SUITE 100 reet ress (P.0O. Box Numnber is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City ) 85| Zip Cude
FL ||
11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered

office o registered agent, or bot~, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered

Signaturs, typed or printed nar 1 of registered agant .ind e f apphcabls. (NOTE - Registered Agent signature requ red when remnstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 o)
TME PST {7 DELETE 11TITLE [JChange [ Addition E
NAME VAZ, ANTHONY J 12 NAME -1
streeT ADDREss| 2585 HERSCHEL ST 13 STREET ADDRESS 3
CITY-ST-ZP JACKSONVILLE, Fi. 00000 14 CITY-ST-2IP &
TME [J DELETE 21TIME [JcChange  [JAddiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZP L . 2.4 CITY-ST-2IP
TIRE L) DELETE 39 TILE [lChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 7P 34, CITY-ST-7P
TITLE [] DELETE 4.1 TIMLE [JChange  [] Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-ZIP
THLE [J DELETE 51TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-SY-2P 54 CITY-ST-ZIP
TALE [ DELETE 8.1TITLE lChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S7-ZP §4CITY-$T-2F

14, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual repor o1 supplemental a nual report is rue and accu-ate and that my signatuie shall have the same jegal offect as if mage uncler oath;, that | am an
officer o- director of the corparatian or the receiver or trustee empowered to e cecute this report ag required by Chapter 607, Florida Statules; and that iny name appeais in

dq e

Block 12’ or Biock 13 if changed, or on an attachrient with ag address, wi

SIGNATURE:

h all athey like empowefe

SIGNATURE AND TYPED OR PilINT|

ﬁo# -788-2478

Jaytme Phane #

o

#2;}9!‘?7



