T

-

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Apr 28 1997 8:00am

1997

PROFIT $UEy s FLORIDA DEPARTMENT OF STATE
CORPORATION § #5 Sandra B. Mortham
ANNUAL REPORT " -_ Scerelary of Slale

DIVISION OF CORPORATIONS

ke cror

Corporation Name

POCUMENT # 602894

8

Secretary of State

MARSHALL A. BURNS, M.D.,PROFESSIONAL ASSOCIATION

IR

Principal Place of Business

Mailing Address

3500 UMWEREITY BLYD. SOUTH 3509 UNMIVERSITY BLVD. SOUTH
JAOKGONVILLE FL 32218 JACKSONVILLE FL 322164245
3. Dale Incorporated or Qualiticd 3a. Dale of Lasl Report
06/23/1971 | 05/01/1996
1 & #rincipal Place of Busincss 2a. Mailing Address 4. FEI Number Applicd For
'Tgl o 59-1095780 W[Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, ot ili
o b — fo. Ap B. Cerlificale of Status Desired A $B'75 Add.lllonal
27] Feo Requirad
City & State - Cily & Slale 6. Eloction Campalgn Financing $5.00 May Bo
77728] o e _ Trust Fund Contribution L1~ AddedtoFess
Zip | Country L __ Counuy 8. This corporalion has liability 10%@0 tax under s, 199.032,
?._;1 29] . _30] Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
BURNS, MARSHALL A. 8] Namo
m mm BLVD. SOUTH 82| Strect Address {P.0. Box Number is Nol Acceptable) -
JACKSONVILLE FL 32216
83
84} Cily - FL 85! 7ip Codo

11. Pyrsuant 1o the provisions of Scotions 607.0507 and 607 1508, | lonida Statutes, the: ahove-named carporation subimits this slalement for e purpose of changing its registored
office or registered agent, or both, in the State of f londa. Such change was autharized by the corporalion's board of directors. | hereby accept ihe appointment as regisiored
agent. | am familiar wiln, and accept the obligalions of, Section 607.0006, Flonda Slalules

SIGNATURE ____ . [ [ e 2 I
Stignature, typad or printed name ol I('(]l:'\'l(‘i‘a—"lt“l' aod e ! apphoahle (NOTE Tegs erogd Agent Signaluie feauked when renstategh : MATE o

12. OFFICEHS AND DIRECTONS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121

e ST T O e T Crange L] Addition | &

NAME BURNS, MARSHALL A 12 NAME g

STREET ADDRFSS 3599 UNIVERSITY BLVD $O 13 STHECT ADDRESS ]

QItY-ST-2P JACKSONVILLE FL 14 CNTY-5T1-70 &

TTE P oo 211 [T ctange T Adgition | O

NAME BURNS, MARSHALL A 29 HeM

smecraponess | 3599 UNIVERSITY BLVD SO 23 STRCET ADDRESS

T -5T-2IP JACKSONVILLE FL e 2 ACITY-§T-7iP

TILE [ orirTe 31101 T [T change [} Addition

NAME 37 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-5T-2IP a4 CIFY- 5171

TLE [ oeceTe 411018 T change [ Addition

NAME 4 2 NAME

STAEET ADDAESS 43 5TREF AODRESS

CITY-$7-2P - 440y 2P

TIMLE T el 51 TITLE - O change ) Adgution

NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDHESS

CITY-§1- 2P B4CIY-81- 7P

TLE T [ DEETE 61 TILE T Change L Addition’

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CI1Y-51-2IP

appears in Block 12 or Blgﬁ1

T Y JETwE™

il changed, or gn an altachmen with an adfin

SV i N An‘ll’

18, {do hereby cerlily (hal the Infarmation supplicd wili his Ting doos nol qualily for the exemption stated in Section 119.07(3)). Florida Statules. | further conify that the
information indicatad on this annual report or supplenienlal annual report is true and accurale and that my signature shall have thg same legal efloct as if made under cath; that
{ am an oflcer or director af tho corporation or tho recgiver of lrustee empmr

v5.

Y/

lo execute this reporl as required by Chapler

17, Flaricda Slalutes; and that my namoe

Ly k1 Gat) 24

W)



