SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

FILED

AMDUNT DUE OM OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DRS. ROBERTS & CARVELL, P.A.

(2)

A

Mailing Address
8102 BLANDING BLYD.-

Principal Place of Business

8102 BLANDING BLVD.
JACKSONVILLE FL 32244

JACKSONVILLE FL 32264

DO NOT WRITE IN THIS SPACE

22 27]

3. Dale Incorporatod or Qualified 3a. Date of Last Report
04401 1974 03/26/1
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 26] 50-1515138 Not Applicable
Sulte. Apt. #, ate. Suite, Apt. #, ete. - T iti
u p vite, Ap 6. Cenificate of Status Desired O $8.75 Addiional

Fee Requliad

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes o has paid the currenl year Intangible
m E‘ Eﬂ 30 Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstsred Ageni
ROBERTS (DR. BW) 1) Name
8102 BU&NUNG BLWD. 82| Streat Address {P.O. Box Number is Not Accepabla}
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Code
11. Pursuant {o the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rcgisterer

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board ol direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the olfigations of, Soction 607.0505, Florida Statules.

SIGNATURE . e
Signators, typed o printed nare of regstared agont and titie if applicable. (NOTE Regislored Agenl signalure required whan renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO [T GeLere 11 TIILE [T change” L Addition
NAME ROBERTS (DR. BW.) 1.2 HAME
smeeraponess | 8102 BLANDING BLVD. 1.3 STREFT ADDRESS
CITY- §1- 2P JACKSONVILLE FL 14 GY-51- 28
TITLE T [ GELETE 217 [ Charge LT Addition
NAME ROBERTS, DRB W 2.2 HAME
staeeTappress | 8102 BLANDING BLVD. 23 STREET ADDRESS
CITY - §T-2P JACKSONVILLE FL 2.A0ITY-5T-2IP
ML [ 3 okcere 31 TME [J change [ Addition
HAME ROBERTS, LYDIA J 3.2 NAME
swectaporess | 8102 BLANDING BLVD. 33 STREEY ADDRESS
ony- §1.2¢ JACKSONVILLE FL 34.077-51-2P
TIE IMERE a1k [Jchange  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS A3 5TREET ADDRESS
CITY-§T-21P A4 CITY-51- 2P
TiTLE 7 peLete 51TLE [Jcharge ] Addition
NAME 52 HAME
STREET ADDAESS 53 STREFT ADDRISS
CIY-ST- 7P 54 CITY-S1-21p
TITLE T oetere 8.1 TILE [ cnange [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$T-21P 54 CITy-57-2IP
14, | do hareby cerldy thal the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statules, | further certify that the

appears in Block 12 or Block 13 if chaﬁad. oron aWsss.
P i 4 M ; - 3. Y ﬁfl ﬂlp ﬂr‘g

infarmation indicated on this annual reporl ar supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under salh; that
I am an officer or diroclor of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

4
— 115747 jfz:m;’i

CR2E034 (4/97)



