FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA REPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

()

DOCUMENT #

1. Gorporation Name

JAMES E. KAELIN, MD., P.A.

1 R

Principal =tace of Business Mailng Address

—836-PRUDENFIAL-DR-SURE-906— 836 PRUDENTIAL DR,
~SAGKSONVILLE FL—32207 #906
us JA ILLE FL 32207

Us

4

3a. Date of Last Repont

6/1995

3. Date Incorporated or Qualfied

07/19/1979

2. Principal Place of Business " 2a. Mailing Adldros; o 4. FE1 Number Applied For
2 iiace Wy W E— SAME. 59-1920990 Rot Agpicate
. Suite, Apt. #, ele. i
Sute. Apl. #, el b Suite, Apt. &, elc 5. Centifcate of Status Desired [ 5875 Add‘monai
22 ) 27] 7 ~ . - - ) Fee Required
City & State Gy & Stale 6. Etection Campaign Finanging 0 55_00 May Be
aaﬁﬂn/&g "pk_ , FL . 25[ - Trust Fund Gontribution Added to Fees
Zp Courn(y , 2ip ~ Country B. This carporation has hablity tor intangitde tax under s 199.032.
24] 3 R073 |25 . S. 29} 30| Floricia Statules O ves (o
5. Name and Address of Current Fiegistered Agent - 10. Name and Address of New Registered Agent
B81] Name
BHANT HOORE SAPP & MCDONALD 82! Street Address [P.O. Box Number is Not Acceptalia)
121 W. FORSYTH ST. |
STE. 900 83
JACKSONVILLE FL 32202 il Gy FL |35| 75 Gode

or registered agent, or both, in the State of Floricda. Such change was
familar with, and accept the oblgations of, Seclor 6070505, Flonda Statutes,

11, Pursuant ta the prowvisions of Sections €07 0607 and 607 1608 Flanda Slatules, the above named corporabon sabmits this statement for the purpose of changing its registered office
authonized by the corparation’s boarg of directors. | hereby accept the appointiment as registered agent. I am

SIGNATURE . o _ L o _ o o _
Hagra e, Ba G LR P AW CF et b et & e g it RO g e e gt s e e e LAt

12, OFFIGEAS AND DIRECTORS 12 T RDDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TITLE v o e E]VD’ELWEAT‘E 1 HH.'E“ h T - B [J Change  [] Asdition

NAME KAELIN, SUSAN 1 1.2 NApE

STREET ADORESS 136 SOUTHERLY LANE |5 STRZE T ADORESS

CITY-§1-2P ORANGE PARK FL - 14 I -ST-21P

TLE P R 21T [ Change [ Additan

NAME KAELIN, JAMES E 22 NAME

STREET ADIRESS 138 SOUTHERLY LANE 23 STREET ADDRESS

CIrY-1-2P ORAN% PARK FL . 2ACITY-§"- 2%

TNE [ DELFre 3 1TILE C} Change  [[] Addition

HAME 37 NAME

STREL! AGDRESS 33 STREET ATDRESS

CITY-§1-20 i 3¢ 0I1V-ST-2F )

TITLE [T DECETE 4170 Cl change  [1 Additon

NAME 42 A

STREET AD JRESS 43 SIHEE T ADDRESS

CITY- 51 2iF 44Ciy 5T 28 3

THLE (] DELFTE 5 1TITLE [] Change (] Addition

NAME 55 N

STREET ADIDRESS 57 STREL T ADDAESS

CHY-5T-10 _ S40TY- 51 AP

TILE [] DELEGE £ 1T0LE [1 Change  [] Addition

NAME 62 hAM:

STREE] ADORESS 63 SIAEET ADDRESS

CITY-§I- 1P o £ CITY-ST-2IF

14, 1 Oc hereby cedify that the mformatian supphied with tis fring is valuetarily furtished and doas not qualify

appears m Block 12 or Black 13 f changed, or on &) altachment with an adgress
2:‘ .
i SIGNATURE AND FED ok F%AM P SIGNING ORFICEA OR DIRECTOR

far tho e;é'mpt\or'; stated n Gection 1190713k}, Florda Statutes. { further

cerlify thal the information indicated on this anruea report or supolernental anpual report is true and accurate anc that my signature shal have the same legal efiect as if made under
Gath: that | am an officer or drector of e cormione ion on the rece ver or rustee empawered to execute this report as rogquired by Gnapter 807, Florida Statutes; and that my name

G0y 2643918

Doyt v Prcvws b

¥/5/76

CR2E034 (12/95)




