FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
g et A At Tis Shadl
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 601188

DR. J.C. GWYNN, JR., INC.

PRy ) T
;;‘}“ Ef"" 0 FLORIDA DEPARTMENT OF STATL

Sangra B Marlhan
Sacretary of State
DIVISION OF CORPORATIONS

(6)

‘

Prnoipal Puace of Business

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
us

A R WA

3. Date Incarporated or Quait CCI_J

227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
us

3a. Date o' Last Report

04/17/1995

06/27/1969

T2 Prite il Place of Busingss B 2a. il ;g‘]-.f-;.dn,!r';):;i B 4. FEI Numiber o Appled For
QL o o ?EJ - . ~ 59“1264399 o Not Applicable
Stter, At 8, 0 Sute, Apl. #, etc ) Hi
Lo ! e k- Sl Apt ¥, etc 5. Certificate of Status Desired O 38'75 Add.monal
22\ 2?[ Fee Required
¢ | Gy & State: 6. Eiection Campaign | inancing $5.00 May Be
Lzs] 23] Trust Fund Conlribution Added to Feas
O Country | 2 L Country 8. This corporation has kabitty for intangible: tax under & 199.032,
[24} Zﬂ 29J 301 Florida Statutes R ves [N
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
PIERCE, ROBERT A [82] “Streat Address (M0 Box Number is Nab A i 7]
227 SOUTH CALHOUN STREET L o
TALLAHASSEE FL 32301 83
'84 “Cﬁt‘,' - FL BS[ Zip Code

1. Farsuant by e provisions of Secticns 807 0602 and 607 1508, Fionda Stalites, the abovs naraed corporation submmils this statement for s purpose of changing its registered office
o registeren agent, or bath, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accapt the appantmant as registered agent. | am
tamihas w th, and accepl the oblgatons of, Seclon BO7 0035, Floncda Statutes

SIGNATURL

A

S bttt 35 e e 1 it d e A e L e AHAHE Flogratirsd Agetil sgnal ves ron o e whs vos12hite

|1z OTHIGERS AND DIREGTORS 13. ADDITIGNS/CHANGE S TO OFFICERS AND DIRECTONS IN 12
A P5T TCloeETe TITINE [ Cnange  [] Addtion
Rk PIERCE, ROBERT A } 2 hAME
IR AR5 227 SOUTH CALHOUN STREET 1 3 S1REE| ACRESS

Lcsizz | TALLAHASSEEFL . L4y 51 28
it I UeLETE 2 1TILE [ Change [ Acditan
btk 22 NAME
ST ATLRESS 23 SIREET ADDRESS

o - e 2461Y 512
[ UELETE KRR
b 52 NAME
STHI T ADIRFSS 33 SHHEE ADDRESS

Lot seae e 34CIv-ST-2F i
Til¢ [ DELETE 4 1 THLE ] Cnange  [] Addtion
[ EL3H 42 hAM:

SIFEFT &7 (RS 43 STREFI ADCRESS

R i ) N asawsiae _

INY3 ] DECEIE 5 ITILE [ Change [ Addition

RIS 5 2 NAME

SHREE | ALILE 5 3ISTREFT ADDRESS

| o o S4CITY-S1- 2P . ~ _

[ CELETE AR/ [J Crange [ Adddan

W 6 2 NAME

SURNE ALY 6 STREFT ADDRESS

ity G1- 2F GACIHY & 7P

SIGNATURE: _ .

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AR

1at

Lahon ar the rec

[ 1471t herohy cantlily thal e information supphid with s farg 15 voluranly fumened and does nol qualify for the exeniplion stated in Section 119.07131k), Fiorida Stalutes. | furlnar
= in‘ormation ndated on this g

1 ar supplamental annaal report is true and accurate and that my sigrature shall have the same legai effect as if madeo under

& or trustee enipowered to execute this repon as reduired by Chapter 607, Florida Statutes, andd that my name

it witi an addresiobert A Plerce
President

tachin

12/13/96

[t

(904)224-9115

Coa e Praso

CR2E034 (12/95)




