FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT FLORIDA DEPAFTMLNT OF STATE
CORPORATION Sandra B. Mortham
ANNUAYL REPORT

1996

Sacrelary o° State
DIVISION OF CORPORATIONS

DOCUMENT # 607772 (1)

1. Corporation Name

SAM E. MYRICK, JR., M.D., P.A.

L TR

‘9. Name and Address of Current Registered Agenl

Principal Place of Business Mdnmq Aodrcs.a o
3550 UNIVERSITY BLVD §. #205 3550 UNIVERSITY BLVD S. #2085
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
| 3. Date Incorgoratad or Qualifed | 8a, Date of Lasl’ii{egpﬁng
2. Principal Place of Business o B 2a Mwm Adgress 4, P Number Applied For
[21] 3550 University Blvd, 8 [p) 3550 Univer51ty Blvd. S 59-1879237 Nol Appiicabie
Suite, AplL. #, elc. o Suite, Apt. #, ete, . ) $8.75 Aadditional ]
n Certificate of St d
2;_1 #201 e 27[ _#201 . S _5'“6 ficate of Status Desire . O Fee Required
City & State | Gity & State 6. Ekction Campaign Flnancmg $5.00 May Be
Eﬂ Jacksonville, FL. ,72@[ _Jacksonville, FL _ 3 Trust Fund Cantriaution L Added to Fees
Zap | Cor ~‘””¥ | p __ Country 8. This corporabion has liability for intangible tax under s 199.032,
[24] 32216 g5| Duval 29 32216 e WD‘uval Fiorida Statutes Gl Yes [INo

10, Name and Address ol New Registered Agent

MYRICK, SAM E JR

3550 UNIVERSITY BLVD. S.
SUITE 205

JACKSONVILLE FL 32216

81 Namo

82| Strenl Address (P.O. Box Number is Not Acceptabie)

8 Suite 201

B4| City Z Code

FL ‘ss

11. Pursuant 1o the provisians of Sections B07.0502 and 6371508, Fiorida Slalules, 1
or regnstered agent, or both, in the Stale af Florida. Such change was aathorized b
familiar with, and accenpt the ohligations of, Section 807.0505, T londa Stalutes.

SIGNATURE

e above-names corpmahon submits tiis statement for the purpose of changing its registered office
y the carporation’s board of direclors. | hereby accept tho appointment as registered agent. | am

Tignatare, bped o pmmmm ol regsters: W HLE § @t bk N TE Ragistmied Agent signat.rt resg inod vil 1 gt TDATE
12, COFCEREAND DFEGTORS T T 1a. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD o [:l DE[HE ”': 7‘7‘ ?\ITi Fﬁﬂiﬂii T [:l C"ﬂflg& D fddlflon
NAME MYRICK, SAM E JR 12 A
STREET ADDRESS 3560 UNIVERSITY BLVD. S. 4 3 STREET ADDRESS
CiTy-5T-7IP . M_JACKSONWLLE FL, R e e IARONCSV DR —
TILE [[] DELETE ZTI0LE [] Change [ Addition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2IF e | 2onv-s12e
e [ DzLETE a1 7ILF [] Cnange  [] Addition
HANE 37 NANE
STREET ADDRESS 3. STREET ADLRESS
CITy-S1-21P ] - C Raacnvesiaw o
TITLE [CJ DELETE 4.1 HILE ] Chawge [ Adation
NAME 4.7 NANEE
STREET ADDRESS 43 STREEL ADDRESS
CI-ST-2IF ~ o e Haoyesre
TITLE I DELETE 5 1 TIILE [] Chaage  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIty-57-21F e+ e M BACNY-SERP
TITLE {7 BELETE B 11ITLE [ Change ) Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-St- 27 BACITY-ST-2¢ o

14. | do hereby cedify that the information supplied with 1is frting is volunt
certily that the information indicated on this aninuz’ repaon or B lpp!omcn.
oath; that | am an officer o directg {he corporation ar the reoe:
app=ars in Block 12 or Block gexd, 07 on an atlachmen

SIGNATURE: x /

or Of friuslee erl

RE AND TYPED DR PRINSe D MAME OF SIGNING OFFICER OR

y furnished and dox
annul n.'po’

[uoaity 1or the exemption staled in Section 119.07(31k), Fiorda Statutes. | further
wTrue ang accurate and that my signature shall have the same lagal effect as if made under
ecute ths report as required by Chapter 607, Florida Statutes; and that my name:

o#-20-56

- - SR [ PR
DIAECTOR D Dintiere Phore #

CR2EQ34 (12/95)




