SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CRuI -4&% FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT

] A,E
y@f Secretary of State
B .,)
1996 "agh . ',@‘/ DIVISION OF CORPORATIONS

e

DOCUMENT # 604627 (0)
SOUTHSIDE CLINIC, P.A., JOHN C. HACKENBERG, D.O.

e AP AR

-

|
]

200G SOUTHSIDE BLVD 200-C SOUTHSIDE BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
a. Date Incorporated or Qualified 3a. Dale of Last Re por{
2. Principal Place of Business 2a. Malling Address 4. FEI Number | Apphed For |
m X 261 SQ-JAIBBZQ Mot Appiicable |
Suite, Apt #, €l Suite Apt ¥, el
. pr kel | oe APTAEE 5. Certficate of Status Desired L] $8.75 Adqmona\
E 27] - Fee Required
Chy & State | Cty&Sae 6. Election Campaign Financing ] $5.00 May Be
:‘ﬂ 2;] i Trust Fund Contribution Addedlo Fees
Zp Country o op ountry B. This corporation has bability for intangible tax under s 199 032,
;;I 251 i;ea] El Flonda Statules Yes D No B
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of NeW Rebistered Agent |
81| Name
INMAN, R.J.
1301 GULF UFE DR 82| Swect Address (P.O. Boa Nurber 1s Not Acceplable)
STE 2252 @
JACKSONWILLE FL 32207
84, Ciy FL 185‘ Zip Code

11, Pursuan! to e grows ons of Sectons 607 0502 and 6071508, Florida Staates, Ihe ahove-named corporation submits 1his statement fof the purpose ol chariging its registercsd
office or registered agent, or both, in the Stale of Flonida Such change was aathonzed by the corperabion's board of direclors 1 heveby acuept the appontment as registered
agent | am farmdiar with, and accept the abligations of, Section 607 0505, Florida Sralutes

SIGNATURE _ [ e e S [, _

BEnA ar T . SYRSE-N =Ty LU IR RS (A Sl T PR wWhioh e O e Al [1al:
12. ~TTTOFFICERS AND DIRECTORS . ADOTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 127 | &
TilLE [ ' T L peeene 11 THLE [ Tonnge [T Acditon g/
NAME HACKENBERG, JEAN 1.2 NAME 3
staeeT aporess | 2030-C SOUTHSIDE BLVD 13 STHEFT ALORESS 2
oY -S1-2P JACKSONMILLE, FL 00000 _ 140 812 &
TILE PD [ DeLEn 21TILE [T cngs [ Acdtion |©
NAME HACKENBERG, JOUN C, D O 27 NAME
stwcer aooress | 2030-C SOUTHSIDE BLVD 23STREE T ADDRESS
Y -ST- 7P JACKSONVILLE, FL 00000 B _ Qracrosie . ]
TIILE [T oewere 31TILF [T Crange [ dimn
NAME I2NAME
STREEY ADORESS 33 STREEY ADDRESS
CITY -S1-7if 34 Gy -51-21P p—
TIE 1] Detere £1TTLE [ crarge T[] Aaanion
NAME 4 7NAE
STREET ADDRESS 4 TSIAEET ADDRESS
CITY-51-21F 44CITy-51-2iF . I
TILE ] oewete S1TILE [T Change [ addwon
NAME 52 ANAME
STHEET ADDRESS 53 STREFT ADLRESS
CiYY-51-21 i 5&CHY-SI-2IP o ]
Tne (] oeene 617IMLF ' [T crangs [ ] adtwan
NAME 62 NANE
STREET ADDRESS 64 STHEET AOCAESS
CITy-S1- 2P 64 CHY-5T-2IP

14. [ do herepy cortify that the informanan supphad vith thes fling is voluntanly fusnished and does not qualify for the exemption stated m Secton 119 07(3)K). Flonda Statutes |
further cartify that the nfaramtion sndated on ths annaal repart of supplemental annual report s true and accurate and thar my signature shall e he samie legal etfect as il
made under gath, that | am ar officar ur director of the corporation or the recaiver of trustee empowared 10 execule s reporl as el wed by Crapter 617, Flonsa Staltes and
thal my name appears in Bloc- 12 or B ock131f changed, or on an attgechment w th ag acdre: ’

E AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRE!

SIGNAT.




