R -

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

CORPORATION FLOMOA DEPATTMENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 \ 114“. DIVISION OF CORPORATIONS

DOCUMENT # 62387 (7)

1. Corporation Name

RICHARD M. STROMBERG, M.D., P.A.

AR RER OB

Principal Place of Business Maiting Address
13916 MANDARIN ROAD 13816 MANDARIN ROAD
JACKSONVILLE FL 32229 JACKSONVILLE FL 32223
_ DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
06/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 28] 59-1913128 " Rot Appicabie
ite, Apt. #, etc. Suite, Apl. #, .
Sulte. Ap e uie. AP eto B. Cartlficate of Status Dasired O $8'75 Addltionat
22 _2;] Fee Required
City & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
m EI Trust Fund Contribution O Added to Fees
Zip Country 2Zip Country 8. This corporation owes o has paid the current year Intangible
;:l El ;I ;l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reqlstered Agant
M. RICHARD LEWIS JR &1] Name
(]
FIRST UNION NAT'L BANK TOWER STE 1600 B2 Street Address {P.O. Box Number is Not Acceptable)
225 WATER ST.
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistared
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed of printed nama ol registered agsnt and tills 1If applicable (NQTE: Registersd Agent signature required when rainstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TILE PO I DELETE 19 TILE [JChange L] Addition g
HAME STROMBERG, RICHARD M.MD 1.2 NAME é
sweeraporess | 13818 MANDARIN ROAD 1.3 STREET ADDRESS - &
oTY-ST-2P JACKSONVILLE FL 14 CITY-ST-21P 8
TITLE ol [J pELETE 21TLE [l change [ Addition &3
NAME STROMBERG, GEORGINA D. 29 NAME
sweetaporess | 13818 MANDARIN ROAD 2 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 2, 4LITY-ST-2P
TLE [ DeLeTe 21TNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2% 34.CITV-57-2P
TME [T oEcere 41TITLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TTLE [T DELETE 51TILE [T change T Aadiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-51- 7P
TILE ] DELETE 611IMLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P _ 6.4 GITY-§T-21P
14. | hareby certify thal the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the information

indicated on this annua! report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director of the corporation or the receiver or lruslee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an attachment wilh an address.

NN e N v

"y o~ S For R P Y |



