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

L TPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stae

1998 DIVISION OF CORPORATIONS ag JUL 24 MM 1D

FLOMIDA DEPATHIER OF aTeic
Sandra B, Mortham

DOCUMENT # 625091 (4) SECRETARY OF STATE

RALPH A. PARKS, M.D., P.A. TALLAHASSEE, FLORIDA
1250 § 18TH STREET 1250 S 18TH ST
04 204
FERNANDINA BOH FL 32034 FERNANDINA BCH FL 32034 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
o _ 06/07/1879
2, Principal Place ol Bugingss 2a. Mailing Address 4. FEI Number Apphed For
21 L ?ﬁ] 591916392 Not Applicable
Suite, Apl. #, efc Suil Apl i, el i
wie. A - Hie AP ele 5. Certificate of Status Desired O $8.75 Adsitonal
E e _2_717”77‘"_____ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 MeyBe
23] N 28] Trust Fund Contribution O Added ta Fees
Zip __ Country 2ip | Country 8. This corparation owes or has paid 1he current year Intangible
’EI 2!ﬂ 29] B 30] Parsonal Properly Tax due June 30 Ovee [No
$. Name and Address of Currenl Roglalared Agent 10. Name and Address of New Reglisterad Agent
PARKS, RALPH A, M.D. 81| Name
;0220 s 18TH ST B2| Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA BCH FL 32034 83
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Scclions 607 0002 and 607.1508, Florida Statules, the above-named corporation subrrits this statement for the purpose of changing its regisiered
office o tedistered agenl, or bath, in the Slale of Fiorda. Such ch(mgo was auvthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
‘agent 1 arm familiar wilh, and accept the ohligations of, Section 607 G505, Florida Stalutes.

SIGNATURE __ R o - -

SIgrature typod o ;: st i © o e Stoned Byt md BE 1 apy sl {NOTE Registered Agert signature reduied when rainstating} DATE
12, ) QT ICT S AND DIRECTORS N EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e L T beirTe l LATILE TTchange L] Addition
NAME PARKS, RALPH A. 1.2 NAME SO ||_| 26 ] LS
streer aooness | 1250 S 18TH STREET Su‘k Z&L{ 1.3 STRFE] ADDRESS -3¢/ 9/'4 =01 rh*'“l'lr..l
CHY-ST- 2P FERNANDINA BCH FL \3?3}1_ o 1.4 CITY-51-21p sk 150,00 swks]S0L 00D
TITLE qECRETA ,2{1 T oreete 21 TIILE [T crange L Aodition
NAME Naray Jeat Pau’kg 22 NAMI
SIREET ADDRESS | f @2 45O L JEh & Su 2o o 23 STHEET ADDRESS
CITY - $T-20p Fern ﬂﬂ dna Beach A 3203 2 40ITY-51- 7P
TITLE /:}—5 1 5l SECFE T okl LT [ Crange L] Addition
NAME IEEGCO )( Neal Syt M.D. 32 NAME
STREET AOORESS | ) RETO S0 1 ¥ th St Sudke ’ ‘quf 33 SIREE | ADDRESS
av-sie | Fernandi Fig. 'Bf?d dﬂ,ﬁ 320 - 34 CITY-ST-2P /
TILE DECETE 41T0EE [ 1 chfange dilion
HAME 4 2NANE
STREET A%RESS 43 STREET ADDRESS
CITY-ST-4F . . 44CI1Y-51-21p <;
e 4 F N I N T S 1ML 7 T Cafge L] Agotion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS &) QL\(%
CIy- §1-21p o 5.4 CilY- 5T- 2P /\f
TINLE T T ﬂiirﬁmﬁﬂ FIE B1UTLE Change T addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P o £4 CITY-S1- 2P

14. | hereby cerlity that the infermation Gupph(d wilh this hlmq does nol gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annwal reporl s tron and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direclor of the corporation or the reseve or ruslec (\rn%mwvred to execule this repart as required by Chaptet 807, Florida Statutes; and that my name appgars in

Block 12 or Block 134 changed or an an atlachiment withy an a
o M oA PSS e s A Anis ot P

o ‘1 ’ 13 2.0 5.

CR2E034 (10/97)



