Y

SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ;? = Sandra B8 Mortharn
ANNUAL REPORT ':‘3% Secratary of State

o £
1996 R v DIVISION OF CORPONATIONS

DOCUMENT # 601475 (7)

1. Corporation Name

JOHN J. RAHAIM, M.D., P.A.

0 G

Principal Place of Business ) Maihing Address
00 ATLANTIC BLVD 3300 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Quaited 3a. Date of Last FReporl
2. Principal Place of Busingss - 2a. Mailing Address 4, FE! Numnber Appiiec For
a ] . zs—l ) 59:1272921 L ) Mot Appheahle |
Suile, Apt # ot Suite, Apt # el -
L P ‘ R 5. Certfieate of Status Desired [J $8.75 Adq.tqonal
2-:| 2ﬂ Fee Required
Cny & State | Ciy & State 6. Flechan Campaign Financing n $5.00 may Be
23 S & -] S Trust Fund Gentribution ) Added to Fees
Zip __ Counuy _p Counitry 8. Trus corporahan has Ikatrlily far intangubre L under s 193 32
- |
24 25 . 291 30] Florida Stalules [ﬂ- Yos [:] Nev -
9. Name and Address ol Current Registered Agent ) 10. Name and Address ol New Registered Agent B
81| Name
RAKAIM.JOHN J ,
3300 ATLANTIC BLVD. 82¢ Street Address (PO. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 =
84| City FL Iasl Z1p Coda ]

1. Pursuant 1o 1he prowisions of Sections 607 0502 and 6071508, F lontia Stalues. 110 above named cormoration subnts this staleriont for he purpose of Chancing i recisi
office or registrod agent or bath o e State of Flands Such change was aulnorized by the corporaton’s board of drectons | nenchy aocopt the appoetment as rogatare:d
agent Lamfamilir wiln, and accept e oy igahons of, Seclon 637 0505, Flona 1 Statutes

SIGNATURE

T T I SO S RN S, apctantnh-daggcate CITE Flgonverad Ao 5.1 5 el o Dy
12. OF FICEHS AND DIRIECTORS B 13. DODITIONS/CHANGES TO OFFICERS AND DIRFCTORS (M 12 %)
TE D ' o [Tt Tl LT cricy [T i | 2
NAME RAHAIM, JOHN J 1 2 KAME g
simeerapess | 2722 WHITE OAK LANE 14 SIREE! ADDRESS 8
CY-5I-2P JACKSONVILLE, FL 00000 L40ITY-5- 22 - &
TiTce T o LT oecere ™ R 2 UL oange [ Ceadien (O
hAME HAYES, JAMES F 22 NAAE
strertaonness | 1550 RIVERSIDE AVE 33 SIREET ADDRESS
CITY - ST- 21 JACKSONWILLE, FL 00000 2 ACITY-SI-2IP
TITLE SD ' ' [ ot FITIE B o o [T crange [] Adstior
HAME RAHAIM, SARAH 37 NAME
seeeraooness | 2722 WHITE DAK LN A3SIHEET ADDRESS

CIry -ST- 218 JAX, FL 00000 34 GiIY-5T 20

TILE N UT{[[E]E s1NIE [_:I Changs L] Addbon

NAME 42 hAME
STREET ADGRESS 43 SIREE] ADDRESS

CilY-5T- 1P o ) 44 0ITY-5T 2P ] _ N
TiLE LT oecere 5 17IE LT cnage [T Aaden
NAME 52 NaME

STREET ADDRESS 5 3STREET ADORESS

CITY-8T-2P 54CITY-S1-2IP )

e [} DEuTE 61TILF [T orang: ] adttan
NAME § 2 NAME

STREET ADDRESS &4 STREET ADDRESS

CITy-S1-41P RALITY-57- /P

14, | do hereby cerufy at the inlurmation STlirg;m‘ﬂ with thas fhing s \;;)Ik:rw:;a.ful',' furnisned and daes nol quality Jor the exermnplon statad i Sedton 119 07030k, Fronicly Sratbas
further cerlify that the informsatne ndealgs o this annual repor ar supplemental annual report s true and accurate and Inat my 557357 shal have the sane eftectasar
OrOGEAhon ) recever or lruslee enpowered o execule s repart as reg wed by Chapter 617, Flonida Statutes ard

- foy-pp-Seie

FORECTOR - T e (agte o Fro a




