FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CPROFIT g 3y

CORPORATION a7
ANNUAL REPORT g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

| DOCUMENT # 637888

1. Creporanco Moo

DAVID P. JOHNSTON, JR., MD., P.A.

(©)

77["!”(![ lr.'llﬂir‘mt(it'l (JfV['M“:‘-';.'I-E;-S"-‘I;m-.m T
1801 BARRS ST.. STE 800 DE PAUL BLDG.
JACKSONVILLE FL 32204

Mailing Address

1801 BARRS ST.. STE 900 DE PAUL BLDG.
JACKSONVILLE FL 322044732

FILED
Apr 09 1997 8:00am
Secretary of State

L T

3.

Date Incorporated or Qualified

10/01/1978

3a. Dale of Last Report

01/24/1996

B R e of Busie
1] o

2a. Mailing Address

26]

4.

FE} Number

501948013

Applied For
Not Applicablo

Sue, AL K ote Suite. Apt. #, elc.

0 $8.75 Addiional

- | " .
[24 o 2ﬂ §. Certiticate of Status Desired Foe Required
ity & Saade _ Ciy & State 8. Elaction Campaign Financing $5.00 MayBe
[231 e zs] Trust Fund Contribution Added to Fees
A ~ Country [ 2w 1 Country 8. This corporation has liability for intangible tax under s. 199.032.
24] B N __gs_J___ T gﬂ 30| Florida Statutes Kives [ No
__®._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASBURY, LLOYD T. 81| Name
214N CLAY S"'REET- SUITE 100 B2| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-4435
83
B4| Cay Zip Coda

FL |”°

agent | ar familiar wath, and accept the obligalions of . Section 6070505, Florida Statutes.

SIGRATURE

|11, Pursuant o the provisions of Sections 607 0602 and 6071508, Flonda Staltes, he abave-narmed corporalion submits this statament for 1he PUrpose of changing Tis regrslared
olffice or registered agent, or both, inihe State of FlandaSuch change was authorized by the corporation's board af directars. | hereby accept the appeintmant as registered

| ) o _sh“rj-mlylwi-:i.'\‘ For b Pt of rdore d ixii:;r.l ewod titl -'l“n;-;'ffl'fc:;inm [NQTE" Ragistered Agent signature fequired when reinslatng) DATE

K o OFF ICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPS (] DECETE LITILE [Tchange ] Addition
b JOHNSTON, DAVID P.JR.MD 12 HAME
sinisranonss | 1801 BARRS STREET 13 STREET ADDRESS
ey st | JACKSONMILLE FL 1400Y-51-27

I T [T erete 21TiILE Clchange [ Adoiion
sl JOHNSTON, DAVID P.JR.MD 22 NAME
seranoness | 1801 BARRS STREET 23 STHEET ADDRESS

| onvste | JACKSONWILLE FL 2. 4 0ITY-8T-BP
Mt AS [T cecere 31TILE 1 €hange ™ [T addition
Habdl SHAW, KATHERINE F. 5.2 NAME
sieitetiness | 1801 BARRS STREET 3.3 STREET ADDRESS
arvsio e 1 JACKSONVILLE FL 34 CIIY-§1- 2P

e T T AS LT DeLEE ITILE [Trange [ Addiion
Na JOHNSTON, KAREN G. 4.2 HAME
st ectines | 1801 BARRS STREET 4.3 STREET ADORESS

tovs o JACKSONVILLEFL 4400Y-57-2P

INTRY, [T DECETE 5.11ME [TChange [ Aodition
skt 5.2 NAME
LU A5 5.3 STREET ADDRESS
(61 o 54 GITY-ST-210

IR [T oELEiE §1TME T Change . U1 Aadition
B 62 NAME
SIRUED B2nckois 63 STREET ADDRESS
-5 e 64CITY-SI- 2P

14, 1 a0 nerehy oo Ty Thal
ISRt

appaars m Binck 12 or Block 13 if changed, or on an attachment with an agddress.

SIGNATURE: (CON3(

information supplied with this fiing does nol quality for the exemplion stated in Section 118.07(3)(1), Florida Stalites. 1 further cerliy that the
calod 00 this annual repot of supplementa’ annual report is true and accurate and that my signature shall have the same legal effact as if made under aath; thal
Far an olhear of drectar of the corporation or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme

Gladan_ A6k =289 = X80\

S, oimen o
AE AND TYPED QR PRINTED NAME OF SMINI

aytne Phona

CR2EQ34 (9/96)



