FILE NOW: FILING

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FEE AFTER

FLORIDA DEPARTMENT OF STATE

’ \'“g Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID W. CHESHIRE, M.D. P.A.

(4)

Principal Place of Business

6428 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address

6428 BEACGH BLVD.
JACKSONVILLE FL 32216

MR

RN

3. Date Incorparated or Qualifiod 3a. Dato of Last Raport
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21] E] 59‘1386222 Not Applicable
ite. #, . ! , 4, . ) . .

~ Guite, Apt. #, ete Suite, Apt. #, etc 5. Certifcats of Status Desired O $8.75 Additional
22 ;7—[ Fee Required

Cily & State City & State B. Election Campaign anancing ) $5.00 May Be
23 ?8! Frust Fund Gontribution Added to Fees

Zip Country 2ip - Country 8. This corporation has liability for intangible tax under s 199.032,

2] 25]

20| 30|

Florida Statutes

W Yos [ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CHESHIRE, DAVID W.
6428 BEACH BLVD.
JACKSONWVILLE FL 32216

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

-}

84| City

BSI Zip Code

FL |

11. Pursuant 1o the pravisions of Sactions 607.,0502 and B07.1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its registered aoffice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accent the appoiniment as registered agent. | am

familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE o JE R e T
Bignat o, Tyuod or pricked nan's of redtered agent arg e it ap cable NCITE" R pstarod Agant signalure reired when reinstalng DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ PD {1 DELETE 11 LE [ Change [ Aadition

Hakt CHESHIRE,DAVID W 1.2 NAME

STRELT ATDRESS 6428 BEACH BLVD. 1.3 STREET ADDRESS

CATY-§T-71P JACKSONVILLE FL 1.40ITY-SI- 2P

1ILE S [] DELETE 21 TILE [J Change  [] Addition

NAWE CHESHIRE, DAVID W 22 HAME

STREET ADDRESS 6428 BEACH BLVD. 23 STREET ADDRESS

CITY -§1- 7P JACKSONVILLE FL 240 -SI- 7P

TINE [J DELETE 3 1TNLE [] Change  [] Add:fion

NARE 32 NAME

STRIFT ADDRESS 33 STREFT ADDRESS

CITY-5T-7P 34CITY-ST-2P _

T0LE [O) DECETE §1TILE [] Cnange [ Addition

NAME 42 NAME

STRELI ADSRESS 43 STREET ADDRESS

CINY-51-7P 44CI1Y-$1-20P

e [J GELETE 5 1 TITE [] Cnange [ Addition

RANE 5.2 NAME

STHEET ADDRESS 53 STREE) ADDRESS

CiTY-8T-7IP 5.4 CITY-5T-2IP

I [ DELETE 6 1TITLE [ Change [ Addition

BAME 6.2 Name

STREET ADDRE §5 § 3 STREET ADDRESS

CITY-5T 2P §.4 OITY-S1-ZiF

appears in Block 12 or Block

SIGNATURE: _

with this filng is volunlarily furnishsd and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

m an attachment with an address.

QNG OFFICER OR DIRECTOR

1al report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration or the receiver or Trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name

fsfos () raddsvo

Dayta v Prc o

CR2E034 (12/95)




