FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 - o2/

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Sta‘e
DIVISION OF CORPORATIONS

DOCUMENT # 6355%0 (5)

1. Corporation Name .

JOHN E. VINSANT, JR., M.D., P.A.

_______ - BRI

Principal Place of Business M_ai‘ing Add;ess;“
2607 POLK ST 2607 POLK 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Princpal Place of Business 2:0\ "r\"/ljf;ili"ng Addross T 4. FEt Number Applied For N
;ﬂ o 2§| . . 59'1939280 Nat Applicable
Suite, Apt. #, etc. L, Suite Apl-#, etc. 5. Certifcate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State __ Gity & State . Election Gampaign Financing $5.00 May Be
23 28| Trust Fund Gontribution s Added 1o Fees
Zip | Gounlry o | Country 8. This corparation has liability for intangible tax under s 189.032,
;I 2.ﬂ 29] 30} Florida Statutes Rr Yos []No
9. Name and Address of Current Registered Agenl B o 10. Name and Address of New Registered Agent
81| Narme
WNSANT- JOHN EJR 82| Street Address (P.O. Box Number is Not Acceptable)
2607 POLK STREET
HOLLYWOOD FL 33020 83
84| Cily FL las | Zip Code

1. Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statules, the above-named corporatan submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . e e e I e e
Signaturs, types o grintedd nacne of regetoren agorl ardl Lk | appicacie INOTE: Pugistered Agant s gnature red. ating DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PsT [ DELEIE 1ITIE [ Change [ Addition

HAME VINSANT, JOHN E, JR 1.2 NAME

STREET ACGRESS 2607 POLK STREET 1.3 STREET ADDRESS

CITY-81-21P HOLLYWOOD. FL 00000 1.4 CITY -ST-2IP

TITLE [] DELETE 2 1TiLE [ Change [ Addition

NAKEE 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST- 20 240iy-§T-2I0

TILE [CJ DELETE 3 1TINE [ Change [ Addition

NAME 32 NAME

STRELT AUDRESS 33 SIREET ADDRESS

CITY-§1-2IP o 348IY-S1- 2P

TIFLE ] DELETE 41 TLE [T Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7F N 440TY-§1-27

TTLE [C) GELETE 5 1TILE [] Ghange ] Addition

HAME 5.5 NAME

STRLE? ADDRESS ' 5.3 SIFECT ADORESS

CNY-87-2P L 54 CITY-SI-2IP

T [ DELETE €1 THLE ] Change ] Addition

NAME 6.2 NAM:

STREET ADDRESS 63 STREET ADDRESS

CIY-5T-2P BACITY-SI- 7P

14. 1 do hereby certify that the information suppliad witih this fiing is voluntarily furnished and does not gualify for the exermption slated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual rapon or supplemental annual report is true and accorate and that my signature shall have the same lega! offect as if made under
oazh; that [ am an officer i 1 oralion or the recelver or frustee empowered to exesute this report as required by Ghapter 607, Florida Statutes; and that my name

o Yslge  (305)us400r

Daytine Phoco §

CR2E034 (12/95)

ity




