f PROFIT

FILE NOW: FILING FEE

FLORIDA DEPARTMENT QF ST1ATE
Sandra B. Martharm

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

()

DOCUMENT #

1. Corporaton Name

DRS. ROBERTS & CARVELL, P.A.

. T

Principal Place of Business o Mailing Address
8102 BLANDING BLVD. B102 BLANDING BLYD.
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
X ‘[iale'Irwcibfrﬁ;;lc;dwoaaéﬂlr&a'ﬁ “3a. Dale of Last Repart
L | 04/01/1974 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
- 1
21 o 28] - e 59-1515138 Not Applicabla
Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Gerlifoate of Status Dosired 0O $8.75 Additional
22 27] , Fee Required
~ City & Stale | Giy & State 6. Election Campaign Financing $5.00 May Be
[;:;l 2EI Trust Fund Contribution O Added to Fees
| Zip Couintry | dip | _ Country B. This corporation has liabiity for intangible tax under s 199.032,
24] 291 30] Flonda Statutes [ ves g"ﬂl‘o
| s Name and Address of Current Registered Agent 77730, Name and Address of New Registered Agent
81 Name
ROBERTS (DR. B.W)) |82 Strect Address .0 Hox Nuriber is Nat Azceptabio) 7
8102 BLANDING BLVD. ] e
JACKSONVILLE FL 32244 83
‘84 ‘CTI;” S FI_ |85 I Ip Coda

11. Pursuant to the provisions of Soctions £07.0502 and 607.1508, Florida Statutes, the above-namad corporation subniits this slaterient for the purpose of changing its regstered office
o7 registerad agent, or bath, in the State of Florida. Such chan%e was authorized biy the corporation's board of diractors. | herotyy azceit the appaintment as jegislered agent. | am

familar with, end pccept the ghjygationy of. Seclion, B0#:0505, Horida Stajues. P C e & /&) 4
sanature LA/ ] fé% Cofoe e 75 , S o
| Slafture tyrod o printdt name of weuistenad gt an i f avgis anis (MOIE Rugintirsst Agrrt signat st v _ DATE
12, o OFFICERSANDDMRECTORS @18 ADDNIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L PD Joee 11 TILE [ Crange [ Addition
N ROBERTS (DR. BW.) owue
STAFFT ADDRESS 8102 BLANDING BLVD. 13 BTREET ADDATSS
| CTy-§7-79 JACKSONVILLE FL o L CITY-SI-AF S
TILE T [T) DELETE 2 170 ] Changs 7] Addilion
RAME ROBERTS, DR B W 2INAME
STREE| ADDRESS 8102 BLANDING BLVD. 23 SIREED ADDRESS
Cny-1- 29 JACKSONVILLE FL o o Rnewew | i ]
T S [ DeLkse ERRII b T[] Chage [ ] Addition
hAE ROBERTS, LYDIA J 32 NAME
STREELI ADDRESS 8102 BLANDING BLVD. 33 STREFT ADDRESS
| ciysT 2w JACKSONVILLE FL i Watmvstme |
L [ DE:ElE 4 1TILE (7] Change [ AddHion
NAME 42 NAME
STREET ADDRESS 43 SIAEET ADDAESS
CI1Y-51-21P L aapmy-stoe 1 o L
TITLE [] DELETE 51NNE [T Change [T Addition
NAME 52 NAME
STHEET ADCRISS 5.3 STREET ADDRESS
| cav-s1-2i o sacmvstap | _
11iLE ] OELETE 6 1 TilLE [] Changz ] Addition
NAME 2 1A
SIRLEI ADDRESS 63 $IRZET ADTRESS
CIY-ST- 1 B4 ClY-S1-70F

14. 1 do hereby cerlify that the information supplied with tis filing is volunlanly furnished and does not qualify for tne exemption stated in Section 119.07(3)(k), Flonda Statutes | further
cerlify that the information indicated an this annua! repod or supplemental annaal report is true and gocurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corpgration or the receiver or frustee empowered 10 execte this report as reuired by Chapter 607, Florida Statutes: and that my hame
appears in Block 12 ar Block 13 if changgd, n an attack t with an address

SIGNATURE: _ )

"SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER Dft DIRECTOR

Tk Dyt Prien: &

bu RBCwTS  3fohi gpy M13Y)

CR2EQ34 (12/35)



