FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDIA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPGRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S C Cretary Of State

1997 DIVISION OF GORPORATIONS

'DOCUMENT # 603471 (4)

. Carporation Nans:

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

. | KO

F lIrI[I[.:d “Pace of Doavnass Mailing Address
6428 BEACH BLVD. €426 BEACH BLVD.
JACKSONVILLE FL 3216 JACKSONVILLE FL 322162813

3a. Date of Last Report

04/30/1896

3. Date Incorporated or Qualified

04/07/1972

2P ncipa Place of Busmess 2a, Mailing Address 4. FEINumber Applied For
bl I I - . 2—51 59'1336222 Not Applicable
Sunter, At B ete Suite, Apt. #, eto. i
e A e u s 6. Cerificate of Status Desired L_J $8'75 Additional
[2ﬂ e 27 Fee Raquired
| CGiyas tat: | Cily & State 8. Election Campaign Financing $5.00 may Bs
3?4,,,,,,,, - - 28] Trust Fung Contritution O Added 1o Fees
I . Geurtry Zip Country 8. This corporation has Yiability for intangible fax under s. 199.032,
L_2_f_1_,1” L 25[ B ﬂ ;l Florida Statutes Oves ONo
o 9. Name and Address ot Current Reglstered Agent 10. Name and Addross of Naw Registered Agent
CHESHIRE, DAVID W, 81| Name
8428 BEACH BLVD. 82| Sireat Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32216
83
84] City FL B5| Zip Code

THT Purshant to the provisions of Gections 607.0508 and 6071508, Florida Staltes, the abova-named corporation submits this stalement for the purpose of changing its registered
oflice or regisleres agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hersby accepl the appoiniment a3 registered
agent. Larn tamdiar with, and accept the obligatians ol, Section 607.0505, Florida Statutes.

SIGNATURE — - -

CR2E034 (9/96)

g w I o red agrnt and Tte ¢ applcabe. (NOTE: fog Storad Agent signalure required whon rainslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12
e | PD - L] oEeere LITITLE [ change T Addition
et CHESHIRE DAVID W 12 KA
SHEETAGLRESS “28 BEACH BLVD' 1.3 STREET ADDRESS
CITY-§1 24 JAGKSONW'I'E FL 14 0ITY-51-2IP
B S CI DeLETE 211TLE Ul change (1 Addiion
NAaME cHEmFE; DAW w 22 NAME
SIKEET ADORESS m m Bl'w 23 STREET ADDRESS
Cry &1 7= JACKSWLLE FI" 2 4 CITY-§T-21f
e v T veLeTe 21 TITLE [J change T Addition
[SATh 3.2 HAME
SIRIET ADDAE LS 3.3 STREET ADDRESS
G-ST e ] 7 34, CITY-51- 2P
e L ) L] DeLETE 41TIE [T cnange T Addilion
NaF 4 2 NAME
SIRIET ADDRESS 4.3 STREET ADDRESS
Chy-si ik 44 0HTY-ST-21F
AT e L] ptete 51TLE Tl change L] Aadition
HANE 5.2 NAME
SRUET ADGES &2 5.5 STREET ADDRESS
CLwwesear o SALITY-5T-2IP
T [T peLete 6.1701LE T Change [T Addition
Kt 62 HAME
STREF T ADDKHESS 6.3 STREET ADDRESS
| cor-si a0 B4 CITY-S1-7
4.1 do hevehy certily thal thg informalian supplioel with this Tling does not quality for the oxerpption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlity thal the

e and that my signature shall have the same Iegal effact as if made under oath; that
d this report as requirad by Chapter 607, Florida Statutes; and that my name

Bhsfan  ca0qfr24-4500

D Prees W
Frvyr Tt

wifortnation wdgated an this annual raporl of supplemental annual regport is true aps ace
anran officer or director o the corporalon or the receiver or truslee empowerad]
appears in Bock 12 or Black 13 f changed, or on an atlachment with an address

SIGNATURE: e B R CHLEY

SHINATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




