FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Fl ORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # 604905 (0)
LM. SAYRE, DM.D., PROFESSIONAL ASSOCIATION

I i_’,r,l,!,],(;:Fm Place of Business

2001 PARK STR 2301 PARK STR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4317
us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

12/26/1978 02/27/1996

| 2. Princpad Place of Busness B "1 28, Maiing Address 4. FEI Number Appliad For
21]. L S 2| §9-1525425 Not Applicable
Suite, Apl #, el Suite, Apt. #, elc iti
-7 o . ' 5, Cenrtificate of Status Desired D $8.75 Adc!monal
|22 [ B 7 S 27| ) Fee Required
CoUmyASmte ] City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Feas
4 o p Counry 8. This corporation has liability for intangible tax under 5. 193032,
o 25 29{ :Tn‘ Florida Statutes Bves [no
7 g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
SAVYRE, LM. 81| Nome
2301 PARK STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
‘ 83

B4] City FL 85| Zip Code

suanl to he prov sons of Sections G07 0509 and 607.1508, Florida Statutes, the above-named corporation subrits 1his statement for the purpose of changing ks registered
@ of registined apenl. of both, i tha State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regislered

et Darn lamdiar woth and acoept the obligations of. Soclion 607.0505, Floricta Statutes.

Slepene s o pr Hle v of e teer ;1{;; At e e it n;x;lrgi;\-;m . M'ml'r-\iﬁTE_Rnuiste'nd Agent signatu'e requirad whien reinstating) DATE

SIGNATURE _ S

i C T DINIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
PD (] DELETE T1nLE Dl ehange T Adattion | &
Hen| SAYRE, LM. 12 NAME 3
sweaenan s | 2301 PARK STREET 1.3 STREET ADDRESS g
oiestze | JACKSONVILLEFL 14TV -S1. 1P &
T T T T pEcere 21 TILE [1Changs 1] Addition |C
RAK: 22 NAME ‘
SIREE T ACEAE 2.3 STHEET ADDRESS
Clr-&1 o o ] 2 4CY-5T-2P
I S Crn LT DREE 31 TITLE [T Change 1] Addition
| SR1TH 3.2 NAME
SIRET AN RS 2.3 STREET ADDRESS

L I T e 34 CITY-§1-2P

G [ DELETE 41 TIE [ 1 change  T_J Addition
Ftn ! & 2 NAME
BRI ASORE: £3 STRELT ADDRESS
44 CITY-51-2P
: I T Toetere 51 TLE [T change L] Addition
HERE 5.2 NAME
SUHES T ALIDRLGS 53 STHEET ADDRESS
DIY-§1 4 54 CiTy-§T-21P
KX oo T e 7] DELETE B1TITLE T Tchange ] Addition
WAk 62 NAME
SIRHLADDRE S, 6.3 STREE] ADDRESS
[T ™ B4 CITY-S1-7IP

1#d with s filng does not gualify 1or the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the
supplgrmental annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that
fror thitecoiver or trusleo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
¢n atlachment with an address

Dt | mssyre M __ofeghn (ool 3873532

AME OF SiGNING OFFICER OF DIRECTOR IS e ——

14, | cier heichy oerlity that thie inf X
il a2 ccheatecd an iz annoal repy
| arr an ofhcar or ductor of thie corpgpee
appaets n Bioce, 12 or Bock 13

| SIGNATURE: ==
i o

SIGKATUAE AN TYPED OA PAINT

AT



