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

Sandra B. Mortham
ANNUAL REPORT

1998 e DIVISI(S):C(r)E:m(?(')c:PS(t)::zTIONS Secretary Of State
DOCUMENT # 631402 (5)

1. Corporation Name

DAVID A. JOHN, M.D., P.A.

O A A

Principal Flace of Business Matling Address
3604 UNIVERSITY BLVD S PO BOX 57100
" JACKSONVILLE FL 32241
JACKSONYILLE £1 32216 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 08/01/1979
2. Prncipal Place of Husiness 2a. Mailing Address 4. FE! Number Apploed For
21 o e 59-1922341 Not Applicable
Suite, Apt. #, alc Suito, Apt #, etc. iti
" P 5. Cerlificate of Status Desired I} $8'75 Additional
22 ;1 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
’2__3|______________ e 8] Trust Fund Contribution ] Added 1o Fees
Zip Caunlry _p Country 8. This corporation owes or has paid the current year Intangible
- —
?ﬂ 25_] 2;] 30] Personal Property Tax due June 30. 3 Yes [ Ne
9. Kame and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
PRESSER, EDWIN 81} Name
PRESSER' E 82| Street Address (P.O. Box Number is Nat Acceptable)
4811 BEACH BLVD,,
JACKSONVILLE FL FL 32207 83
84| City FL 85| Zip Code

H1. Pursuant 10 the provisions of Sactions 6070603 and 6071508, T lorida Statutos, the above-named corporation submils this statomont for the purpose of changing is regislered
oftice or registered agont, or bath, in the State of Florida Such ch:mgcs was autharized by the corporation’s board of directors. | hereby accepl the appointment as registorad
agont | am famitiar with, and accapt the obligakons of, Section €07.0505, Florida Statutes.

COF':F?SF::;;ION g“zi‘r FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam
¥

CR2E034 (10/97)

SIGNATURE e e e e e e« v
Bigeutteare, yjared (n prtintend i of regstiiot ageol and tk: il apph.abie (NOTE Rugistered Agent signature reguirnd whon rainsiating) OATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItE PSD Y oecEre 19 THLE [JChange [ ] Addition
NAME JOHN, DAVID A 1.2 Nl
sweerappatss | 3604 UNIVERSITY BLVD § SUTE 6 1.3 STREE T ADDRESS
CHY-ST-2IF JACKSONVILLE FL 1.4 CIFY-$T-71P
LE [Yoecie 21 TN1LE [Jchange ] Addition
NAME 2.2 NAME
SYHEET ADDRESS 2.3 STREE I ADDRESS
CHTY-ST- 2 o e 2.4CNY-ST-2P
TLE T otLete 31 HTLE [T Change [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-21 34.CIY-ST-2IP
TILE [ DECETE 41 TITLE [T change [T Addition
NAME 4 2 HAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2IP e 44 CITY-5T-2IP
e [T vecere 51 TITLE CJ Change ] Addition
NAME 5.2 NAME
$TREE1 ADDRESS 5 3 SIREET ADDRESS
CITY-SI1-7IP e 54 CIY-§1-2IP
HLE T brtene BTOLE [Tcrange [ Adsiticn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P o 64 CITY-51-2IP
14. | hereby cortify that the information supphod with this filing doos not qualiy for tho exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicaled on this annual ropon of supplemental annual repor is true 8nd accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officar or director of the corporation or the lﬁivcr or trusiee empowered 1o exocuto this report as required by Chapter 607, Florida Stalu‘Vd that my name appeoars in

Block 12 or Block 13 if ¢ jed. or on an ailghmynt with ap adress p
& SV 9 /{u««/;aw

SIRMNATIIDE-

chp (o) vy

i



