FILE NOW: FILING F

PROFI1 /{gf
CORPORATION 8
ANNUAL REPORT

1996

UE S

’q‘, FLORINA DE PARTMENT OF STATE
S:andra B Mortham

Scoretary of State
DWISHON OF CORPORATIONS

EE AFTER MAY 115 §225.00

DOCUMENT #

1. Corpora‘ion Name

602192

(7)

JOE C. EBBINGHOUSE, M.D., P.A.

Principal Place of Business

2700 RIVERSIDE AVE
JACKSONVILLE FL 32205

Mail ng Ackdress

270 RIVERSIDE AVE
JACKSONVILLE FL 32205

TR

3. Date Ir](:drporamd ar Qual‘ied

3a. Da‘e of Last Report

06/24/1970 04/11/1995

2. Principa Piace of Business 'Trzié.iiﬂaxlr{l|§;'Addm:;?- 4. FE1 Number Applied For
ZTl o 261 R o 59-1295009 Not Applicable
Sute, ApL. 4, &16. L Sl Sl el 8, Certficate of Status Desired O $8.75 addiional
;;! 27] Fee Required
Ciy & State ’ B . On“,'"& Stale - 6. E\gét-won Campaign FIII;;II\C\I\Q $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
ap Country - -7w';; ) 7 Country -—a;u:(lu:, CO({_‘IO(&T!OH‘ nas Hability, o; i‘r_udmg‘rbm tax under 5 199.032,
_2—;| “;5] B 729] o —:;0-! N florica Statates Yes [JNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ’ T ) Bi Nam o T o
EBB'NG"OUSE,JOE c 82| Streel Address [P.O. Box Number is Mot Acceptable)
2700 RIVERSIDE AVE
JACKSONVILLE FL 83
' B4 Gity 85| Zip Code
FL %

11. Pursuan! to the provisions of Sectans BO7 0502 and 607 1606
or registered agent, or both, in the State of Florda Suck changs was authonsed by
Tamilia- with, and accept the obligazions of, Saction 627.0405. Florida Statules:

Fiorida Sratutes. the above amed coparation submits this statement for the purpose of changing its registered office

the corporalion’s board of directors. | hereby accent the appontment as registered agent. | am

SIGNATURE . e I P . [ A e o -
Sigratare Syne | on g nhe e O Rl a s Danel The it INSTE Fleagiabrad Age il aig alire et whs ngSdling DaAtE

12, OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T NelE 1T [ Cnange  [] Addtion

NAME EBBINGHOUSE JOE C 12 NaME

STREET ADDRESS 2700 RIVERSIDE AVE 14 5TREF T ADDRESS

Y-S 2% JACKSONWVILLE FL 1.4 CATY - 5T-2F ~

ek [ GELETE 2 1TILE [} Change [ Addition

NAME 7 MAME

STREET ACDRESS 23 STREET ADDRESS

CITY-S1-21F ) o . 2ACINY -51- 2 i

TITLE [ JDELETE 31 WiLE [] Cnange ] Addition

NAME 32 NAME

STREET ADDR:SS 33 SIREET ADDRESS

CITY-ST-2° o J4TY-51-2F ~

TLE [ DELEIE 4 1TILE [ Change  [] Addition

NAME 42 NaM:

STREET ADDRESS 4 35TRE 1 ADDKRE 56

CiTy-51-21P N . e A4CHY-T-2P

TITLE [ DELETE 5 1TILE [ Change  [J Addition

NAME 52 Nami

STACET ADDRESS 573 STREET ADDRESS

CITY-ST-2IP ~ ) _ E40v-S1-20F ___ )

TILE [] OELETE & 1T0LL (] Change  [] Addition

NAME 52 NaME

STREET ADDRESS BASIRTE T ADAESS

CITY - §1- 2 &4 0ITY-ST- 21

14. | do hereby cerhfy that the infonmation s-,JppI‘iéifii;.QiU% thig, Ty i v i
certify tnat the information indicated on this zanual raport or supp

Uty furnistied and does not gualy for the exerplon stated in Section 119.07(31k), Florida Statules. | further
antar annua! report s true andd accurate and that my signature shall have the same legal efect as if made undler

oath: that | am an officer or director of the corporation o the recaive: or trustee empowered 10 execule Lhis repor as required by Chapter 607, Florida Statutes: and that my name

appaars in Block 12 or Block 13 |

SIGNATURE: __

M e, or oncan attachment with an adidress.

\———'_-_’-_‘

it TUR, DTTPE?{D_EPJNZ’) NAME OF S{GNING OFFICER OR DIREGTOR o
p
1 PP o L are B dlrE

{904) 389—-45217

Tl Prioea

I_Sfpril 4, ”19796

CR2EQ034 (12/95)



