SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORINA DIE PARTG NT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION OF COHPORATIONS

1996 e
DOCUMENT # 600350 (3)

1. Corporatiort Name

JAMES J. CONNERS, MD,, P.A.

Principal Place of Bus 1c53 - T TMaiig Address o - Illlnl ||||| II"I ||||| |M| mmll“l‘l“ I‘lll I‘I“l““l}l" Im”lll

Sandirg B Morthan

Secratary of State

|
|
1

% JAMES J. CONNERS % JAMES J. CONNERS
1620 BARRS ST.. SUITE 137 1820 BARRS ST.. SUITE 13?7
JACKSONVILLE FL 32204 JACKSONVILLE FL 32X4 7

3. Date Incorporated or Quabfiod 1‘33 Date of Last | Loort

(2/22/1968 0711071995

H:__ Principal Fiace of Business 23 Hal gy Alilie 53 B 4__"FEI Numiboer Apphed For
@‘_1 L . 25' o . 59"1207070 o Mot Appheable
Suite, Apt #, el Sute, Apt #, ele .. .
: - |- He A 5. Certificale of Status Dosredt [ } $8.75 Add_'t'ona‘
@_ B 2,7,,1 _ 7 - = Fee Fleqm_red
City & State I 1y & Stal 6. [leclion Campaign Financing (] $5.00 May Be
15] 28] o Trust Fund Contribution Added to Fees
Ll _ Coanry A _ Country 8. This corporation has liahlity hor intangibie tax unger s 139,032,
28] 25} . 291 L B 30 . Florida Sratates Yes D Mo )
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New RegisteredAgent
81| Name
CONNERS,JAMES J . .
1820 BARRS ST., SUITE 137 82| Strect Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32204 it - - L
(84l Ciy N FL Iasl ZpCode |

arrs £ e B0 1808 Tlorida Statutes e ahove nared Lor[_-or aton subymils this statement los the puf[h pso of changing its reg-ste od
it o bott, e the State of Flor . Such changs was adteiized by the corporation's bodrd of drectors I hierety accept the appaintieant as registeraed
ept the abilgahons of. Soction 607 05046 Florida Satutes

11, Pursu al 1t e pr:_m
othce of regsternad ay
agent lam famiar v it ard as

CR2E034 (3/96)

SIGMATURE i o _ e N
el POt vl TaEL P abe T R gt B . . . nar

12 } Wi Frsanpomrctors [, L ADDITIONS.’CHANGE%TD OFFICER% AND DIREGTORS IN 12
TI1LE P L] oriere VTTILE [] Change [ ] Adden |
NAME CONNERS,JAMES J 1.2 NaME

sieeraooress | 1620 BARRS ST. 13 STHERT AZORESS

CiTy-§T-2P JACKSONVILLEFL o 1408121 - o 7
THLE S [ 1 oecere 71TRE [T crangs L] Adtnan
NAME DAWSON, CARL D. 2o N

seeer acomess | 320 E. ADAMS ST. 23 SIRELT ADDHESS

TilY-S1-2p JACKSONMLLEFL 2aCTr-51-20 ]

TLE [ ] peloie 31THLE

An: 32 M

SIRLET ADDFESS 435 KEFT AUCAESS

City-gr- 2w o 34 CIY SI- 7P - .

TE [T orcere PRRN: [ ] crange [ ] Adston
NAME 1 2 hAMS

STREET ALGHESS 4 3SIRELT ABDAESS

Crr-si- 2 . ‘ 44077 1 22 o
THLE L] petke S1THLE [T Crange 1] Addition
HAME 57 HAMC

SIKEET ADDRESS 537 T ADMIRESS

Cry 570 ) o e 4TIy 5]-2F ) o o

Tl DELETE E1TILE [T crang: T} Aastan
NAME 62 HaM:

STREET ADDRESS b FSIREFT AJLRESS

CY-51. 71 EACHY-S1 2

14. | do hevelsy carufy that e informa Wlic s apphed with ths fileigl 15 valuntanly furished and does nat gualify far the exemption stated in Section 119 07(3)(k}, Flonda Sta:ulezs |
further cortify thal the farmation smcheatad o thiz annual report o supplemental annua’ reperbs 1rue and accurate and thal my sgnatare shal hase the same legal effect as f
made under aatk that $ an, officer or (hn “of Lie corporation o Ic receiver of tustes empowored [ execdte this report as 7equr ed by Ctaptor €17, Florda Sm utees, ar
that iy narrea appoars i k12 0r HIoy ; A, o on an attactonast with an acdie:ss

SIGNATURE: ﬂ}f s Corers, MP &6 (4




