FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stats

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 600798 (3)

. Corparation Name

LINVILLE, ADCOOK AND DEXTER. M.D., P-A.

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 23 1998 8:00am

RRERITHN

IR

Principal Place of Business Malling Address
1565 SAXON BLVD. SUITE 101 1565 SAXON BLVD. SUITE 101
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;{ 26 3-1229900 . . _ Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. i
—| : P m P 5. Certificate of Status Desired ] $8.75 Additional
22 ;\ Fee Required
Ciry & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation awes ar has paid the current ysar Intangible
124] [25] 29 [30] Personal Property Tax due June 30,  ElYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LINVILLE, JAMES J M.D. 81} Name
102 SPRING VALLEY LOOP 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
g4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printad name of zegistered agent and tike if applicable, {NOTE: Registered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTQRS o = F 1a. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE T X DELETE  _ f 1amnie [ 1change [ Addition
NAME DEXTER,CHARLES S 1.2 NAME
street aporess | 600 OLOLU DR. 1.3 STREET ADDRESS
CITY - 5T-2IP WINTER PARK FL 14 CITY-ST-2IP
e PD [T DELETE 2ATITLE [Jchange [T Addition
NAME LINVILLE, JAMES J. 22 NAME
sTREET sonRess | 162 SPRING VALLEY LOOP 2.3 STREET ADDRESS
&Iy -S1-2IP ALTAMONTE SPRINGS FL 32714 2.4 CITY-51-2P
TITLE SD [T peLeTe .1 TITLE [JChange L[ Addition
NAME ADCOOK, KENNETH J. 3.2 NAME
smeet anoress | 2615 CHANUTE TRAIL 2.2 STREET ADDRESS
CITY-5T21P MAITLAND FL 32751 3.4, CITY-ST-2IP
TILE [T DELETE 41 TITLE [T chenge  E_I Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY - ST-ZIP 4.4 CITY-ST-7IP
TILE [T DELETE 5.1 TITLE o T L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 CITY - 5T-ZIP
TLE L3 peLeTE 6.1 TITLE L] Change LT Additien
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY-51-ZIP r P 4 6.4 CITY -ST-ZIP 7 _
14. | hereby certily that the infarmation suppfed yifin i s not qualify tor ke exermption stated in Sectian 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this annual repart or suppifinef®anny o 1S true and accughte and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carperation - . v irffiee empowered tg#Xecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed ql e hmen

TR AT ITS o I ATIIRE REQU!BED—.-__-_-1-._ I {904} B532-26718

CR2E034 (10/97)



