[, e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . ]

pROFT - %\ FLORIDA DEPARTMLNT OF STATE _ Apr 23 1 997 8 Ooam

i Sandra B. Mortham
ANNUAL REPORT

1607 ™ Secretary of State
POCUMENT # 602078 (8)

Corporation Name

GORDON H. IRA, JR., MD., E. EUGENE PAGE JR., M.

0., AND STEPHEN A. STOWERS, M.D., P.A.
| S

Princlpal Place of Business T Mailing Asdress

4205 BELFORT RD. STE 2065 4205 BELFORT RD. STE 2085
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216-5077

3. Dale Incorporated or Qualificd | 3&. Dale of Lasl Reporl

05/11/1970 04/11/1996

¢ .| 2 Principal Place of Business 28. Mailng Addrass 4. FEI Numnber Applicd For
2 . ?Til o 59-1200199 Not Applicable
5 Sulte, Apl. #. etc. Suito, Apt. #, etc iti
. e I ‘ ; 8. Cortificale of Status Desired O $8.75 Additional
22 L 2717k ) - Fee Required
Ciy & Siale _ City & Stato 6. Election Campaign Financing $5.00 May Bs
2@1 ) Trust Fund Contribution 0 Added o Fees |
Country _dip | Counlry 8. This corporation has liability for intangitle tax under §. 199,032,
éﬂ 29J . 30] o Florida Slatules Bé'ves o
9. Name and Address of Current Reglstered Agent . 1 o 10. Name and Address of New Registered Agent
IBA. OORDON H Jﬂ B1) Name
4205 ggu:om ?:? '2% 82| Street Address (P.0. Bax Number is Not Acceptable)

83 T 1

E3 85 | Zip Code

84| City FL

1. Pursuant 1o the provisions ol Sections 607.0607 and 607.1h08, Florida Statutes, Ine above named corporalion submits this statement for the purpose of changing s regislered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section G07.0605, Flarida Statules.

4
i

CR2E034 (9/96)

i SIGNATURE _ . R . e
¥ Signaturc. lyped b prnted v B feusterd s agk il gl il f appbeabie T (NOTe T Siaced Agonl signatune fogquited whon reinsiating) DATE,
¥ 2 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
P BT D T vnueTe 1T [T Change 1] Addition
NAME IRA JR, GORDON H 1.7 KAME
streeranoeess | 4205 BELFORT RD #2065 1 3 SIRLE ] ADIRESS
CITY-§T-2IP MSONVILLEI FL m_ o _ VAGTY-ST- AP ] .
TLE V¢ — [oaer 21INLE 7 change Addition
NAME PAGE, E. EUGENE JR 29 NAML
} ~{ STREELADDRESS J"ig(BELFO RD #2085 29 STAFET ADDRESS
“.. | CHTY-ST-2IP SONVI FL 2 4CITY-S1- 2P
5 | me B0 T O e XSO ) T [CTehange [ Addilion |
NAME STOWEHS. STEPHEN A 3.2 NAME
sweetaooness | 4205 BELFOR RD #2065 33 SIET ADDSS
GITY-8T-2Ip JAGKSONWU'E FL 34 CITY-51- 2P
TITLE ) I Detete PRI [Jchange  [] Addition
NAME ) 4 7 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-5T-21P ] 44CIY S1-21
THLE TToriete 51700 [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STRTE | ADDRESS
CITY-$1-2P L i . 54 LITY-S1- 7P
TITLE T T o D DE[W 777777 Vg-‘\.'l-\'llf - D Ghange D Addition
KAME 62 NAME
STREET ADORESS 6.3 STHEE ! ADDRESS
CITY-ST-2IP B 64CITY- ST 2P

oos not qualify Tor the exemption staled in Section 119 07(3)41), Florida Statutes. | further certify that tho

wial report is true and accurale and that my signature shall have the same tegal effect as if made under oath: that
] truslee empoweraed to excoute this report as requirgéd by Chapter 607, Florida Stalules; and thal my name

gngoth N1 with an address.

14. | do hereby cerlify that the information supplicd
information indicated on this ann
{am an officer or diroctor of 1t
appears in Block 12 or Blo

QIGNATIIRE. L,

Mot G ool LUs=ISay



