FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| oo Gl oo o s Feb 25 1997 8:00am
4

Sandra B. Mortham
ANNUAL REFPORT

1997 [,nV|Si§:csrta(r:zgpsc;2i1|ows Secretary Of State
DOCUMENT # 607772 (1)

1. Corporaton Name

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

RN A

Mailing Address
3550 UNWERSITY BLYD. §

20
JACKSONVILLE FL 32216-2414
us 3. Da!ia ,Izngoapoifaéed or Qualified { 3a. Dale of Last Report
;?77|7'r|r|u;10 Fiace of Busiross 21! Mailing Addrass 4. FEl Number Applied For
4] 6 58-1879237 Not App icable
St Apt #. ot Suite, Apl. #, elo. : i
[_ . . a7 l _F’ ( b. Certificate of Status Desired ) $8'75 Agditional
?..?],,1,,, o e e+ e 27'| P Fee Requirsd
| City & Stale Gty & State 8. Election Campaign Financing $5.00 May B8
72731”7 - S 28] Trust Fung Contribution [ Added to Fees
o p - Counlry &P Country 8. This corporation has liability for intangible tax under s. 199.032,
[g_r_l]__” o es| 2g] 30 Florida Statutas Yes [ No
9. Name and Address of Current Regstered Agent 10, Namb and Address of New Registered Agent
MYRICK, SAM E JR 81] Name
UN BLVD. §. 82 Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 201
JACKSONVILLE FL 32216 B[
e .= .-

P11 Fursomnt 1o tho provieans ol Sechions G07.0502 and BO7 1506, Floriga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olfice or registeradd agont, or both, inthe State of Florida, Such change was autherized hy the corporation’s beard of directors. | hereby accept the appoiriment as registered
agont e familar with, ane accept the obhgatons of, Secton 607 0505, Florida Statutes.

SIGNATURE

e .;n;w'l:‘l-ia'i' R Regrsterad Agent signature requireg when rolnslatingl DATE

I KR "

EN T OIIcERs AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
m: PD [Toret 11 TILE [J change T[] Addition 3
Nl MYRICK, SAM E JR 1.2 NAME 3
SREET ODRFEE 3550 UNIVERSITY BLVD. S. 1 3 STREET ADDRESS i
CHY-STqe MCKSOMLE Fl' e 140TY-S1-21P &

fwy ™ 1 [ DErETE 21 TILE [ change ] Acdifion 1O
RN 29 NAME
SIREE | ADURESS 2.3 STREET ADDRESS
-8l 7e e 2 4CTY-$T-20
T Ll oecete 31 7L {Tcrange [T Adation
Ml 32 NAME
STh:E 1 ADOFE 55 13 SIREET ADDRESS

LLeER Ay e S 34 CITY-ST-2P
me B [Totenr 41 TE [T change [T Additian
NEkSE 4.2 HAME
SIREL! ALORES 43 STREET ADDRESS

| cov st an ) B i 44 CITY-SI-7Ip
1 U pELEre b1 TILF [T change 1] Addition
Nk 52 NAME
SIREES ADNSESS ) 5.3 STREET ADDRESS
Cily-§1. 01 o R B 54 CITY-S1-2IP +

e | [T vecee 611MLE [ change 7 Addition
e 6.2 RAME
STREF | ALHIES £ 3 STREET ADDRESS

[ G sr-ae ] e e B4 CITY-§1- 2P
14, | do rienrehy cerbly il he e tormation supp! ec with this filng does not gualify for the e tion stated in Section 119, ¥i), Florida Statutes. 1 further certify that the

9
curgle and that my signature sfall kave the same legal sffect as if made under oath, that

execyfe this reporL.esyraquired by Chipter a Slatutes; and that my game
/ 0¥
vy 2 Bonade A 2F7 (7572
Dae

R &~ Ly reer PR A ¥

P

mformiation inchcated oo this annoal report or supplomental annual report is true any
Laryan olficer or drecior of 1o corporation of the receiver of Trustee empoworeg
appears in Block 12 ar Block 13 ¢ changed, or onan atlachment wilh an wddr)ss.

It re

SIGNATURE: S IR




