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

CORPORATION FLOMIOA DEPAAIIENT OF S Jan 29 1998 8:00am
ANNUAL REPORT

1908 VSN OF ORPORATIONS Secretary of State

DOCUMENT # 636633 (0)

1. Corporation Nama

JAMES W. DEFORD, M.D., P-A.

L

Princlpal Place of Business Mailing Address
720 SW. 2ND AVE STE 311 720 S.W. 2ND AVE §TE an
GAINESVILLE FL 326011212 GAINESVILLE FL 320011212
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1979
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
’;I E] _59-1934417 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. iti
’—[ uie. AP wie. e 5. Certificate of Status Desired O $8'75 Auditional
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fess
Zip Cournlry . 4p Country 8. This corporaticn owes or has paid the current year Inlangible
m EEI 29] ;l Parsonal Property Tax due June 30. E vas [ JNo
9. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
DEFORD, JAMES W. B1) Name
720 sw ZND AVEME 3“ B2| Street Address (P.O. Box Number is Not Accaplable)
SUITE 311
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code

11,

Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

grailute, lyped or penled name of rogisiored agenl and Wle i applicabla (NOTE flogistored Agenl sgnalure required when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ T DELETE 11 ITLE [J Change [ Addition | =
NAME LEIBACH, JOHN R, 1.2 NAME §
sreeraooness | 720 SW 2ND AVE., SUITE 311 1.2 STREET ADURESS 8
CITY-ST-2° GAINESVILLE, FL 00000 1.4 CITY-5T- 2 o
TMe PD [ DELETE 21 %L [J change L Addition | O
NAME DEFORD, JAMES W 2.2 NAME
smeeranpiess | 720 SW 2ND AVE., SUITE 311 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 00000 2 4 LiY-1-2F
TLE ¥ (] DECETE 31TTLE [JChange L Addition
NAME BURNS, THEODORE W. 32 NAME
saeeraopress | 720 SW 2ND AVE., SUITE 311 3.3 STAEET ADDRESS
CITY-§1-2P GAINESVILLE FL 34 OTY-5T-2IP
TLE D T oecere 41TTLE [ Change  [J Addttion
NAME MAICO, DANIEL G, 4.2 NAME
smeeraooness | 720 SW 2ND AVE., SUITE 311 4.3 STREET ADDRESS
£ITY- ST-2 GAINESVILLE FL 44 CITY-5T-7IP
e D [ DELETE 51TLE [ change L7 Adaition
NAME DIAVOLITSIS, STAVROS £.2 NAME
smeeranoress | 720 SW 2ND AVENUE STE 314 53 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 54CTy-§1- 2P
ML D TJ bECETE 64 THLE [T Changs  [J Addition
NAME WASJMAN, RENATA 62 NAME
srecvappaess | 720 SW 2ND AVE., SUITE 311 63 STAEE T ADDRESS
CITY-5T- 7P GAINESVILE FL &4 CITY - 5T-2IP
$4. | hareby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

SIAMATIISE™.

indicated an this annual report or supplemental annual reporl is true and acclirate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or diraclor of the cor [ Ongha receiver of frusles empowered o exocul is reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap@ed, or on a0 attachmenl with an gadress. ;

e g L /// *Q/Q <4 22 272879,




