FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)

CORPORATION Sandra B Mortham
ANNUAL REPOR1 Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
JOHN W. CAFFEY M.D., P.A.
.F‘rm-(.;\;'»e‘ﬂ F’I;J;‘,;! é)f V[:h_lfiih(}:‘s:‘s o - ac{i’h'l'g Address
820 PRUDENTIAL DR. 820 PRUDENTIAL DR.
SUITE 606 SUME 606
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incarporated or Qualified | 3a&. Date of Last Report
2. Principal Place of Busmne T T 28 Wding Address 4. FEf Number Apphod For
|21] - o 2] 500939976 Nat Applicable
_ | Suite, Apt. #. ete | Suite, Aot 4, el 5. Cerlfficato of Status Desved [ $8.75 addiional
2| _ 2ﬂ Fee Required
City & Sate | Oty & State 6. Electiop Campaig!n Fl‘nancing [ $5.00 May Be
£3J 28] Trust Fund Contribution Added to Fees
il _ Country L | __ Country 8. This corporation has habilty for intangible tax under s 193.032,
[24'1 _ 25] - o _?9] o 301 Florida Statutes Kl ves [Jno
L ddress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namg
CAFFEY JR" JOHN W 82| Street Address (P.0O. Box Numiber is Naot Acceptable}
820 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 83
84! Cny FL ssl 7ip Code
"1 Pu e provisions of Sections £07.0502 and E07 1508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
4 agent, or bath, in the Swate of Florida Such change was authorized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent. | am
th, and accept the obligations of, Section 607,000, Florida Statules.
SIGNATURE _ i . . e _ e .
Sap YA o pret st B G egalered agent sl ity §apia abis (NOIE Flogratanad AQnE SQ-aTars erjaret wier réinstating! DATE
| 12 _ - _ CEHICERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ OELETE 1 IIMLE ] Cnasge ] Addition
HAM CAFFEY JRJOHN W 12 NAME
SIHEH ATDRESS 820 PRUDENTIAL DRIVE 1.3 SIREET ADORESS
wrsia | JACKSONVMLERL
Lf; [ DELETE 2 3 TILE [0} change  [) Additon
HAME 22 NAME
STRET ADURESS 23 STREET ADDHESS
L an-gear L o 24EMY-5T-2P
Tk [ oeLere 3 1TILE [7] Cnange  [] Addition
HAME 32 NAME
STHEET ATIDRESS 33 STREEY ADDRFSS
R W o 34CNY-S1-2P
[Nk []DELETE 4 1TILE [ Change  [J Additon
NAME 42 NAME
SIH-HIAUTRESS 43 STREET ADDRESS
B 4401 -ST-2P
[ OELETE & 1TITLE ] Change  [] Addition
HaME §2 NAME
SIHEF T AORESS 53 STREET ADORESS
L Ciry-Si- b o i o e @ s4cny-si-2p
0. [C] DELETE 6 1TILE [ Change [ Addition
KAME 67 NAME
STHEFLADTHESS 6.3 STREET ADDRESS
LA S 1A ——— CALNY-S1-1P
14.71 46 nereby Certify that the information supplied with this fiing is vatantarily fnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the: information inchcatod on this annual report or supplamental annual report is trug and accurate and that my signature shall have the same lega! efiect as if made under
oath: that | anm an officer or director of the conporation or the recelypr or trustec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

URE AND TYFED OR PR \GNING GFFIGER DR DIRECTOR Caylime Prrne &

appears in Blogk 12 or Block /1;% r'FhZW? 71 an attachm |l/ ith an address.
SIGNATURE: (b b /% MY s gl e 3335




