. - " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI(T
CORPORATION
ANNUAL REPORT Becretary of State

1997 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 602449 (1)

orporabicn Name

Princapa’ Piace o Busmess .

et | Jan 28 1997 8:00am

CORNELIO A. GOROSPE, M.D., P.A.

nf:

3560 UNIVERSITY BLVD.. SOUTH 3509 UNIVERSITY BLVD. SOUTH |
SUITE 504 SUITE 504 i
JACKSONVILLE FL 32M18 JACKSONVILLE £L 322184245 |
3. Dale Incorporated or Quaiified 3a, Date of Last Report ’T
10/06/1970 02/27/1996 j
2. Prinzipal Prace: of Business. 2a. Mailing Address 4. FEI Number Applied Fd
ol 2] 58-1301685 Nol Appi |
Ster, Apl #, et Suite, Apt #, etc i :
| s ap : - a §. Cerlificate of Status Dasired 0 $8.75 Adaitiond;
22} 2ﬂ Fee Required
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
;Z-’—] o ) o 1;1 Trust Fund Contribution O Addad to Feas
| 4w __ Country o Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24| 25| 29| 30] Florida Statutes Dyes FIno
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOROSPE,CORNELIO A 81| Name
3509 UNNmsm BLVD SUITE 504 82| Streol Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL :
83
84| City FL 85] Fip Code
. Pursaant 1o b provisione of Seclions 607 0503 and 607 1508, Florda Stalltes, the above-named Gorporation submils this Stalement for the purpose of Ghangng its registerad

altice or reg stired agent ur bolh, v the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as regislerad
agent Lam farmoarwith, and accepl e obl gabons of, Secboen 607 0508, Florida Statutes.
SIGHATURE . . . e
Slgnatte e Ao pronted fosne of ke a e ol Dhe b appe ke (NGTE Hegistered Agent signature required whin reinstabing) DATE
12. OF 130 RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T bELete 11 TILE [T change L] Addition
NAME GOROSPE, CORNELIO A. 12 NAME
SIRFE™ ADLAIE 5% 3509 UNIVERSITY BLVD 4.3 STREET ADDRESS
CTr-51 2 JACKSONVU-E: FL 00000 14 CITY-5T- P
Wi [ [T beuere 20 TITLE [Jchange LT Addition
NAME 2.2 NAME
STREE" ADDRESS 2.3 STREET ADDRESS
LIY-5T- 2P ] 2.4 CITY-5T- 2P
T T T okeere 31 THLE [T Change T Additian
NAME 4.2 NAME
SIRLED ADDRESS 3.3 SIREET ADDRESS
Oy 507 34 CITY-8T-2P
G . T orene a1 TILE [ Grange L] Addinon
AV 4.2 NAME
STREFT ADCRESE, 4.3 STREET ADORESS
Oy -a1- 7P ] 44 LIV -8T-2IP
T [JomeTe 51 TITLE [T change L] Addition
AN 5.2 NAME
STHEE ] ADDKESS 5 3STREET ADDRESS
RN + . . R S4CITY-5T-2IP i
IR ;r [T DeLETE 61 TI1LE [Ichange ] Addition
NAME ; .2 NAME
STREET SDDRESS 63 STREET ADDRESS
ghv-stam | B4 CITY-ST-2IP

14 ddo hereby cerd Ty thel e wlormaiion suppled with this il ng docs not guality for tha exemption stated in Section 119.07{3Ki), Florkia Stalutes. | further certify that the
rormabor ndic ated on this annual report or supplemertal annual repart is tue and accurate and that my signature shall have the sama legal effect as it made under oath; that
arm an oliicer or directon ol the corporation or the recever or lrustae emppwered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears i Baock 17 or Block 13 changed, or on an altachngemywitn an gddress.
L D [-11-97 Qo4 399-045}
Dale

CR2EQ34 (9/96)

L3 o
SIGNAFURE AND T¥FED OR PRINTED WAME OF SIGNING-OFFICER OR DIFE Daptire Prors 4

SIGNATURE: o g



