-« FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 604410 (1)

- Corporation Mamic

BENJAMIN C. OLLIFF, JR., M.D., P.A.

Plir?-ﬁ; al
3509 UNIVERSITY BLYD. §. 3590 UNIVERSITY BLVD. §.
SUITE s07 SUITE 507
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164264
3. D&t:a, Incorporated or Qualified | 88. Date of Last Repart
(72" Principal Place of Hus nngs N Za. Mailing Address 4. FEl Number Applied For
E‘" I ;ﬁ—l 59-1462497 Not Applicabie
Suite. Apt # ool Suite, Apt. #, etc. iti
are A el — uite. ApL. . €lo B. Certiticate of Status Desired a $8.75 auditional
{ZQL\ 27—] Feo Required
City & Sl Cily & State 6. Elaction Campaign Financing $5.00 may Be
[g;g]_ e ) 28 Trust Fung Contribytion O Added 1o Fees
e __ Gounlry |7 Country 8. This corporation has Tiability for intangible tax under s. 169.032,
24 25 20| 3;[ Florida Stalutas B ves [OdnNo
8. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstersd Agent
~ OLLIFF, BCJRMD. 81| Name
3599 UNNV. BLVD. 8. SUITE 507 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
B4 City FL asl Zipy Coda

T Pursuent K the pm.'ul()rm “of Bechons 6070502 and 607.1508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o regislered agend, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as ragistered
agent Fav lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE S . -
e _‘_I| A \, s !_zu ;uu et st il |lg\ : W e of ggapticataic [NOTE Registered Agent bigratuse requred when roinstating) DATE
12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP Joetet TATILE [ Change ] Acdilion
KnnE OLLIFF, BC.JR. MD. 1.2 NANE
SIKELT ANDKHESS m UNN' u‘w' s' '507 1.3 STREET ADDRESS
S JACKSONVILLE FL 14 B0Y-SE-21P
e TS [T oEtETe 21TMMLE [T change L1 Asdilion
KM OLLIFF, AH 22 NAME
e aeress | 3589 UNIVER BLVD § #507 J 23 STREET ADDRESS
Ore-si-an NFL 2. 4 CITY-BT-21P
R TE I ) D 1 oecere 8.1 TLE [Tcehange [T Addition
NAME OU.FF. B.C.,JR.M.D. 3.2 HAME
s e | 3509 UNIV, BLVD. 8, #507 33 STREET ADDRESE.
| cnvosear JACKSONVILLE FL 34 CITY-ST- 2P
L B (] DECETE PRELY: T Crange [} Addition
HAR: 42 NAME
SIHEE T ADOHESS 43 STREET ADDRESS
| wivestae : 44 CITY-51-7P
[.J DEETE 51 TITLE " [Ochange (] Addition
HARY 5.2 NAME
SIRCED ADLRERS £.3 STREET ADDRESS
Crestae | ) 5.4 CITY-51- 7P
I T oecere 61 TITLE ) Change 1] Addition
htdg 5.2 HAME
SIREE [ 81OBESS .3 STREET ADDRESS
st L 64 CITY-5T- 2P
4. ) do b (

y certity that the informalion supplicd with hus Tling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaten i ted on thes annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Laman ollicer or chieecior of the corporaton or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appeass in Biack 12 or Block 1300 changeo of on an attachment with an addregt,

SIGNATURE: 0L EEGE ey </9)57 oy 2325207

Dycu qy Pm'me'o NAME ’o &l Dale Daynme: Prionk: %
, ml

Pl -

o e o May 12 1997 8:00am

CR2E034 (9/96)



