FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
. CORPIS‘(%F;ION _ 4" 7 \ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

% s DIVISION OF CORPORATIONS
PQCUMENT # 600462 (6)
ROBERT F. HOOK, M.D., P.A., SEE CENTER

pind

I R R

Principal Place of Businoss Mailing Address
%3¢ UNIVERSITY BLVD B 3636 UNIVERSITY BLVD §
STE AS $TE A3
JACKBONVILLE FL 32216 JACKSONVILLE FL 322164210
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
09/25/1968 04/23/1996
2. Principal Place of Business 2a. Mailing Acldross 4. FEI Numnber Applied For
21 ;ﬁ—l ) 59'1397771 Not Applicable
Suite, Apt. ¥, slc, Suite, Apt #, etc. i+
P = P 5. Ceaficate of Status Desired ] s 8.75 Ad{:!|t|onar
EI Zﬂ Fee Required
) C;'W & Slate City & Stale 6. Flection Campaign Financing $5.00 May Bs
E . ;El Trust Fund Contribution O Added to Fees
Zip « Country Zip Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
' o
_4] . El ;9—| m Florida Slatutes EI Yes [:I No
L S 9. Name and Address of Current Registered Agant __ 10. Name and Address of New Reglstered Agent
Hm ROBEHT F B1| Nameg
”” mm u'w s B2] Strecl Address (P.O. Box Number is Nol Acceptabla)
STE A3
 JACKSONVILLE FL 32218 &
84| Cily FL Serip Code

1%, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE - o — - .
Signatwre, typed o pntad name of fogislured agenl ang 1910 f appleatle INOTE - Reg stered Agen: sigaatire required when reinstat ng) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO CTTeE T O Change L] Addiion | &5
NAME mu ROBERT F 1.2 NAME 3
SYREET ADDRESS 9538 UNIV. BLVD. 80. #A3 1.3STREET ADURESS &
QITY-ST-2iP JACKSONVRLLE FL 14 CNY-51-7iP &
TME v [J OECETE 21TILE [T Change ] Addition |
NAME BROCK, RICHARD 2.7 NAME
STREET ADDRESS 2400 GULF UFE TOWER 23 STREET AUDRESS

i} CITY-ST-2IP 'MGKSON“LLE FL 2 ACITY-ST-2F

] owme I DELErE 31 THLE [T change  [ZJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P : 34 CITY-ST-21P
MLE [T GELETE 21 TILE [TChange {1 Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST- 1P 4.4 CITY-5T-2IP
TMLE LT DELETE 51TILE [ crange [ Addition
e " st TOOOD22005%6T

. STREET ADDRESS 53 BTRELY ADURESS ..DB.‘IDJ('JS?---—UIDUE.»-DD,;}

j [ OTY-ST- 2P 54 GITY-51- 717 xkd 25 51

I BLT; [T petete 61 TITLE [ Change 1 Addilion

; NAME £.2 NAME o 9 'cﬂ

L STREET ADORESS .3 STAEFT ADDAESS 0)\20

L1 ony-sr-ap 64 CiTY-51-2IP

L | 14,1 do hereby certify that the infarmation supplied with this 1ing does not qualify for the exemption staled in Section 118 07(3){)), Florida Stalules. | further certify that the

information indicated on this annuat reporl or supgitemenlat annual report is lrue and accurate and that my signature shall have the same legal eflect as if nade under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or B 13 d changed, or pn an attachment wilh an address.
P T |y [\ORM\MFM‘ ™ i s £V ':\Q__qq

ez L srim i



