FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

1996
DOCUMENT # 601304

JAMES F. HAYES, M.D., P.A.

Secretary of
DIVISION Of COR

©)

Mailing Addreés 7

836 PRUDENTIAL DR.
BAPTIST MEDICAL PAVILI
JACKSONVILLE FL 32207

Principal Place of Busingss

836 PRUDENTIAL DR,
BAPTIST MEDICAL PAVILION. STE 1208
JACKSONVILLE FL 3207

2. Princigal Place of Business
21

Suite, Apt. ¥, etc.
22]

2a. Maﬁing Address

éiuitc;.rﬂ.gl ) #..etr:

FLORIDA DEFARTMENT OF STATE

PROFIT "”“wq'
CORPORATION ¢ »‘ @" Sandra B. Mortham

State
PGRATIONS

TR

ed l 3a. Cal

ON. STE 1208

¢ of Last ARepon
04/21/1995
Applied For |

B }'Not Apphcable

$8.75 additiona’
Fee Reqguired

08/20/1969

1A FET N
._ 591260737

5. Certificate of Status Desired

(]

City & Stata Cry & Stale

23]

6. Election Canhéi—én ananciﬁ(l B
Trus! Fund Contribution

$5.00 May Be
Added to Fees

| 7ip Country ol |n a b?xl;nw 8.“:.| |.|-|5 (grpum;\ :; has 7|I:;hﬂ|[y fc»r' .i-r-wt'c’_lngmlu tax under s 198.032,
4] = P poasiies W
9. Name and Address of g_urrent Registered egpp_t_____ o B 10. Name and Adgﬂ_rggs_gf__rﬁlgyv_
81| Name:
HAYES, JAMES F B2| Sireet Address (P00, Brox Nambior s Not Acceptabic) -
836 PRUDENTIAL DR N o
JACKSONVILLE FL 32207 83
84| Cty ' FL Es] Zip Cade

1. Pursuant 1o ihe provisions of Sootions 6070507 and 607.1608, Fion
or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the obligalions of, Seclion B07.0505, Fiorida Statutes

a Statutes, the above namedd {;oq,:o-ré«-li('vn sutwmits s slale

\ent for the puarposs of changing ils regstered office
the corporal on's Doasd of droctors. | hereby ascapt the appointment as registered agent. | am

SIGNATURE _ Y jﬁ' U e , . } .

Signatd 4 Ted o plicted nan e of regiitiredt ag iF & b OTL Fag Al Spahas B e e [N
12, TOFficers AND DIRECTORS . 13 T ADDITIONS/GHANGES TO GFFIGERS AND DRECTORS IN 12|
1T PD 7] DELETE T1TiNE [] Change  [] Addition
NAME HAYES, JAMES F 12 NeME
STREET ADDRESS 836 PRUDENTIAL DR #1208 13 STREFT ADDRESS
Cny-S1-2P JACKSONVILLE FL S 14CH¥-51-2% S - .
TIE VvsSC [ DELETE 2 1TLE [ Change  [[] Additen
NAME HAYES, BARBARA K. 25 NAME
STREE! ADDRESS 836 PRUDENTIAL DR # 1208 2.5 STHEE | ALEIRESS
CIry-s7- 21 JACKSONVILLE, FL 00000  Qoeeomesiar | o -
TIME [] DELEIE 31TILE {7 Crange  [[] Addition
NAME 32 AW
STRELT ADDRESS 33 SIREET ADDRISS
OITY-8T-2IP L R anrvesge o o e
10LE [T DELESE 4 TTLE [J Chenge [} Additian
NAME 47 NAKF
STREET ADDRESS A ASIREE] ADDRESS
Ciry-ST- 7P . I I 5111 B i . _ i
TILE [J DELETE 5 1ILE [] Cnange [ Additien
NAME 5 2 KAME
STREET AGORESS 53 SIRTE) AODRE 55
CITy-§7-2IP _ . _ e _QesUTYSTRE | . - e _ 4
TLE [ DELETE & INLE [ Chenge ] Additon
NAME 62 NAME
STRELT ADDRESS 6 3STREET ALDRESS
GITY-81-2P B4 0ITY-51- 2P

14. [ 0o hereby cerlify that the information supplied with this filing is volunta-ly furnished
certify that the information indicated on this annual reporl or supplemental annual re

appears in Blogk 12 or Biock 13 if changed, or on an allachment with an address

SIG N ATU R E: T sl j rmé%rm?é:mﬁt 'c'»F'sZNtNG oé%

SIGNATOR

oath; that | am an oflicer O girector of the corporation or the receiver of trustes empowered Lo exeiuts this repor as renuired by Cnapter 6§07, F

ion stateo n Section 119.073)k. Florida Statutes. | further
igrature sha'l have the same legal eflect as if made under
warida Statutes: and thal my name

398454

ard does not qually for 1he exanigs
port is true and accaate and thal my

B~ ?‘-’?é (Gott)

DIAECTOR [

CR2E034 (12/95)




