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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 597862 (2)

1. Corporation Narme

JOHN JOSEPH JANICK, M.D., P.A.

S 000

Principal Place of Business

2595 HARBOR BLVD. 259 HARBOR BLVD.
SUITE 206 SUITE 205
PT. CHARLOTTE FL 33862 PT. CHARLOTTE FL 339626731

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/20/1978 05/01/1996

2. Principal Place of Business ’ 2a. Malling Address 4. FEI Number Applied For
0] o 26] §9-1900239 Not Applicable
p Sule. Apl #. et "271 Suile, Apt. #, elc §. Cerliticate of Stalus Desired [ si;ii::ﬁ'rz%nm

City & Stato Cry & State 6. Election Campaign Financing 5.00 May Be
E__mm__ o —z_s—l Trust Fund Contribution O Added fo Feas
| 4P __ Country 2w Country B. This corporation has liabitity 10%12;@69 tax under 5. 199,032,
2;| 25] 29_] ;l Florida Statutes es [ o

9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
JANICK JOHN JOSEPH 81| Name
2595 HARBOR BLVD. -

PerBox Number p’ymccey w

SUITE 205

PT. CHARLOTTE, FL J 33952 &3

FL [®

11. Pursuant o the provisions of Seclians 607.0602 and 607, 1508, Florida Sialules, tha sbove-named corporatlon submits this stalement for the purpose of changing its registered
office or regestered agent o bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent | am famiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e
Glat e (yernd 0 prinied e of seggietered ager aod tie 1 dpphe Al (NOTE. Bagistered Agant signature required when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
I PST o [T oeLee 11 TRLE [ Change L] Addition
NAM: JANICK, JOHN JOSEPH, MD 1.2 NAME
swaeer anoress | 2595 HARBOR BLVD. #205 1.3 STREET ADDRESS "/ 7 b m oA ’Mcl M
onv-st-ze | PT, CHARLOTTE FL 14 CITY-5T-2P ﬁ- 3980
TIT:E D T T DELETE 21 TMLE TDPCrange [T Addltion
NAME JANICK, JOHN JOSEPH, MD 22 NAME
st anoress | 2585 HARBOR BLVD. #205 23 STREET ADDAESS [ pmg@ S -ﬂbeue,
CITY-S81-1F PT- CHARI-O]TE FL 2 ACITY-87-2IP
T TJ oeLere 317NLE [T change ] Addition
NAE 2.2 NAME
SIREE ) ADORESS 3.3 STREET ADDRESS
CITY- ST+ 2P o . ) 5 34, CITY-§T- 2P
TILF ] oeere 41 TITLE [ Change ™~ L] Addition
NAME 4, 2 NAME
STREET ADDRISS 43 STAEET ANDRESS
cvesrze | 44 GiTY-5T-2P
e T77 DELETE 51TIMLE [JChange L] Addition
HAME 5.2 NAME
STREFI ADORLSS 5.3 STREET ADDRESS
CiTy-S1- 28 ) 54CiY-ST-2p
F 1 breeTe 61TILE [T change LT addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§1- 21 6.4 CITY- ST- ZIP
14. 1 do hereby cerlly that the information supped with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. 1 furiher cerliy thal the

infarmaton indlicated on this annual report or supplerrental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or drectar of the corporation o the: receiveror rustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if r oﬁmem with an address

SIGNATURE: ">, CLOLRED 17 ay1-as-2s,

SIGNATURE AND T¥PED OR PRFNTED NAME OF SIGNING” DFFICEH ‘OF DIHECTOR Data Daytime Priane ¥
A TY R

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)




