FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Ly

e R L

]

PROFIT a;.iﬂg%‘
CORPORATION i

ANNUAL REPORT

1998

g ‘\] Sandra B. Mortham
; Secrotary of State

'L ORIDA DEPARTMENT OF STATE

Apr 29 1998 8:00am
Secretary of State

PQCLMENT # 602404

DANIEL B. NUNN M.D., F.A.C.S., CHARTERED

(6)

KRR

"""""  Mirling Addross
216 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

Principal Place of Businoss

276 BT. JOHNS AVENLE
JACKSOMVILLE FL 32205

DO NOT WRITE IN THIS SPACE
., Date Incorporated or Qualified

09/17/1870

7725,'Mml|rvg Addross
2]

2. Principal Place of Businoss.
21]

Sulte, Apl. #, etc. TSuite, Ap 8, ete.

. FEI Number

59-1302778

Applied For
Not Applicabile
$8.75 additional

O

oy 27| 5. Cerlificate of Status Desired Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI R ??}_I_________ . Trust Fund Coniribulion Added to Fees
Zip L Gounhy Lk Country 8. This corporalion owes or has paid the cyrrent year Inlangible
m 25] o __23971 3 o :,T(ﬂ Fersonal Property Tax dug June 30. Yes [1no
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
NUNN,DANIEL B B1] Name
2718 sT JOHNS AVENUE B2( Street Address (P.O. Box Number is Not Accaptabile)
JACKSONVILLE FL 32205
B3
B4| Cily

as‘ Zip Code

FL

agent. { amn familiar with, andd azcepl the obhgatons o, Secton GO7.0506, Flonda Slatutes

11, Pursuant to the provisions of Soctions GO7.0502 and GO7 1608, T ionida Statuios, the above-named carporation submits this stalernent for the purpose of
office or registered agent, or both, e ihe State ol Flonde Saech chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

changing its registercd

SIGNATURE ___ . e ) -
IO, Tyl O I e 6 ot L T gl INGTE Feg sicted Age s siitaure resp i when fainsiating] DATE =

12, T U OneERE A ol ctors T T 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 o

TME PD S Do P {Ichange [ Addrion |2

KA NUNN,DANIEL B o e

srreeranoaess | 2716 ST. JOHNS AVE. 1.4 STREE] ADDRESS ,_%

CIry-ST-2iP JACKSONVILLE FL LACITY- ST-2IP S

TILE D - [Ooeeme 21 TME [T Change L Addition | O

NAME NUNN,GLORIA S 22 NAME

staceraporess | 2718 ST. JOHNS AVE. 23 SIREE | ADDRESS

CAY-$T-21p JACKSONVILLE L o 2 4CITY-5T-2F

TE o T tetee SATILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.4 STAEET ADDRESS

CiTy-§T-2P R o 34 CIY-ST- 2P ]

TIHE T ittt FERCI; [1Change ] Acdilion

NAME 4.2 NAME

STREET ADDAESS 43 STRAELT ANDRESS

CITY-81-2P N LACTY-S1- 2R

TITLE | ETaET: 511ILE [ change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 SHEF| ADDRISS

CITY-$1-2IF - BACITY-S1- 2P

TITLE ) N B ST 1 NG [T cChange [ Aadition

NAME 6.7 NAM[

STREET ADURESS 6.3 STHEET ADDRESS

CITY-$T-2P o 6.4 CITY-51-217

Block 12 or Block 13 changed, or onan allachiment w th an adoress,

14. | hereby cerlify that the mformiation sopiica with this iling docs not quality Tor the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certify that the Infarmation
indicated on this annual report or suppleriental anuoal report is true and accurale and thal my signature shall hava the same legal efiect as il made under oath; that | am an
officer or dirgctor of 1he corporation of the receven o tuste ermpowered 1o execute this report as requucd by Chapler 607, Florida Statutes, and that my name appears in

M:,’A.M A 1 A

4. v) 8¢ 99"’377"9‘19/



