FILED
Jan 15 1997 8:00am
Secretary of State

3a. Date of Last Repon

02/01/1996

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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(4)

Lorpovation MNar < 600463
BERNARD L. KAYE, M.D., D.MD., P.A.

[ "Prinipat Place ol Hsines
702 LAURETTE HOWARD BLDG.
820 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

o Rﬂ.-‘uhr\gj Address

702 LAURETTE HOWARD BLDG.
B20 PRUDENTIAL DRIVE
JAGKSONVILLE FL 322078210

3. Date Incorporated or Quaiified

09/25/1968

—_2".- Pr'!.;lllljlf'ﬂ Place of Boainogs - 7?9:771\.3'..]i!w1:_; Adldress 4. FEI Numher Applied Far
21l el 59-1224574 Nt Applcans
Sute, Apt b atn Suite Apt. #, elc, iti
' - 5, Certificale of Status Desired O $8'75 Adc!ltlonal
22| 27} o Fea Required
| City 8 Stae o Uiy B Sate 6. Eiection Campaign Financing $5.00 May Be
131__ ] B gal . Trust Fund Contribution Added to Fees
| dp | - Gty Aa __ Country 8. This carporation has (iability for intangible tax under s, 199.032,
2] T I . I 30 Florida Siatutes X ves 1o
i .. %9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAYE,BERNARD L 81 Name
¥
702 LMJRETTE HOWARD BLDG. B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32207
83
84| Cily 85| Zip Code

FL

5K ol € s €07 0502 and 6071608, T londa Statules, fhe Above-named corppralion submils his siatement for 1he purpose of ohanging ifs registered
olhea or registered it or both, in the State of flonoa Such change was auingrized by the corpdration's bbard of directors. 1 hereby accept the appointment as registered
agent. Lam familiar with, and acgopt the obligations of. Seclion 607.0505, Floridy Statytes. .~ « -

SIGNATURE - 5 o e oo e o P

Slip Al Tagwid en o

B vil
MOATE: Aajisterad Agent signalu"e required when renstabing)

-».

DATE

- 0 DI CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P R T oecete 11T [T change [ Adaton
HAKE KAYE,BERNARD L 1.2 NAME
siert aunmess | 820 PRUDENTIAL DRIVE 1.3 STREET ADORESS
Loresize { JACKSONVILLEFL L4CITY 5T 29
TIE [T oeeete 21 TITLE [T Change T Addit:on
NAKK 22 NAME
S1RE LA IRESG 2 3 STREEF ADDRESS
| onvesroae b 2 ACITY-S1- 2P
T [T DELETE 3TTIE : [Jcharge [ Addition
KALE 3.2 HAME
S120E 1A SG 3 3 STREET ADDRESS
SIEY 8o 34 CY-§1-71
I ) o [T oeLete A1TIZE L Crange” T Addition
NaLt a7 NAME
STHEET AL 43 STREET ADDRESS
L ChyestAF A4 CITY-5T- 2P
Ite [T peLete 5.1 TIILE [T cnange T Addilion
NALK b ¢ NAME
STRIET ALCIIESS 5 4 STREE| AJORESS
| Oy SE A . U A4CIY-SI 2P
L [T oeuete fi° TILE L] change [ Additin
Maki 6 7 NAME
SIRZED ALCIESS § 3 STREET AUDRESS
STy s Al B4 CITY-51- 2P

CR2E034 (9/96)

14, | do tieraly corldy thal s informe
infororahcn ngicaded o eis anngfsl
Lam an ofhenr o diractor of th
apnears o Block 172 or Prack

S|G N AT U R E : s.nmmﬁ%fggfﬁm.é oF sm@%&iﬁ DiRECTOR —/Z"fé?l—?%{égﬁ':‘&

iy dues pot qualilyioshe exgmplion stated in Section 119.07(3)(1), Floriga Statutes. t further certify that tha
R % runuaéport 'Mi‘% and thal my signature shall have the same legal effect as if made under oath; that
Alatidn ar the: refoiver or rusl@E edipofidee afTe this report as required by Chapter 607, Florida Statutes; and that my name

G f chiorgeed or oocan atlachrmant with an address




