'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 8 S FLORIDA DEPARTMENT TAT
CORPORATION e A May 13 1997 8:00am

ANNUAL REPORT Secretary of State

o '!997 Tr e DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # 601304 (9)

1. Corporation Mare

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

[ Frmciont Fas o Bosnee s Maling Address l|||""m|“II”III"""II"I "Il III" I“"III'I I]I‘I Iml l|||||||| -

836 PRUDENTIAL DR. 83 PRUDENTIAL DR.
BAPTIST MEDICAL PAVILION. STE 1208 BAPTIST MEDICAL PAYILION. STE 1208
JACKSONVILLE FL 32207 JACKSONYILLE Fi. 32207-8334

3. Date Incorporated or Qualified | 3a. Date of Last Repan

08/20/1969 03/25/1996

"2 Pringipa! g 2a. Mailing Address 4. FEI Number Applied For
[21J L e 26—[ 59“259737 Not Applicable
Sunte AL & etc Suile, Apt. 4, slc. P
Ly e A v oy DG APLRLE §. Certificate of Status Desired O $8.75 Addional
7 . 27] : Fee Raquired
. Gyt . Ciy & State 6. Election Campaign Financing $5.00 may Bo
P . _ - 28| Teust Fund Contribution d] Added 1o Fees
R __ Country _dp Country 8. This carporation has liability for intangible tax under s. 192.032,
}5' o ) 25 29 El Florida Statutas B ves [Ono
9. Hame and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
HAYES, JAMES F at| Name ,
836 PRUDENTIAL DR 82| Street Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32207
83
Ba| City FL 85| Zip Code

1. Pursuont 1 he provisions of Sections 607 G602 and 607.1508, Florida Statutes, the above named corporation submits s statement for the purpose of changing fis regisierad
office ar registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as ragistered
agent Tam larmiac with, and aceept the ohligabons of, Sechon 607.0805. Florida Statutes.

SIGMATUE

e T o8 YR v o oo gl S e B (HOTE Fegeiared Agert Srie foreed wr vansiatng) TATE
(2. T T OFFICERS AND DNRECTOURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T OELETE 1ATMLE ‘ [T crange [ additon | &5
HALE HAYES, JAMES F 1.2 NAME 3
sueirn s | 838 PRUDENTIAL DR #1208 1,3 STREET ADDRESS &
s v | JACKSONVILLE FL 14 CITY-ST- 7P &
et VSC [ DELETE 21TILE [Tthange  LJ adotion | O
Net: HAYES, BARBARA K. 27 NAME
s s | 836 PRUDENTIAL DR # 1208 23 STREFT ADDRESS
| cir-s e | JACKSONVILLE, FL 00000 2 4CITY-ST-2P
i L1 ke 31 TIRE ~ Dichange [ aduition
e 32 NAME ‘
SIRE) ADDRS S _ 34 STHEFT ADDRESS
oiyaee | . 34.CITY-ST-DP
T [T DECETE 41TLE ) crange LT Addition
By 4,2 NAME _
SIF ) AR 4.3 STREET ADDRESS
Lo | 44 CITY-51-2P
e [J orete 51T0E [l change  [TJ Addition
1AM i 5.2 NAME
SUHLET AR 55 | 5 3STREET ADDRESS
ISR 40I1Y-1-27
uht [T DrieTe 11IMLE [TChange [T Addition
Makt £.2 NAME
SRt | ALLRESS £:3 STREET ADDRESS
ovesppe oo 64 GTY-ST-2P

14. 140 heveby cartify hat the mfarmalion supphicd with this Hing dogs nol quakly for the exemption stated in Section 119.07(3Ki), Florda Statuies. | further cerlity that the
information nzlcated on this annual report of supplemental annual repott 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
b an ofbeor o director of the corporaton or the: receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appoas 10 Biock 12 or Block 13 it changed, or on &n altaghmenjwith an address, .
; 42877 CLI3/56H
[eES

| SIGNATURE: _
]

Frryre Yy




