FILE NOW: FILING FEE
PROFIT
CORPORATION
ANNUAL REPORT

| 1996 " !
DOCUMENT # 666010 (4)

4, Corporation Name

LPMC OF JAX, INC.

FLORIDA DEPARTMENT OF S81ATE 1
Sandra B Marltbam
Secrolacy of State

DIVISION OF CORPORATIONS

1 AU ESH I

taiting Ad

Principa’ Piace of Business

619 PENINSULAR PLAZA (JAX. FL 32204) €18 PENINSULAR PLAZA (JAX. FL 32204)
P.0. BOX 2820 P.0. BOX 282)
JACKSONVILLE FL 32203 JACKSONVILLE FL 32208

| 3. Date Incomporated or Quaitied | 3a. Date of Last Report
040471580 0a4/25/ 1695
174, FE1 Number Appied For

59'201 52 1 8 Mot Apphcahlém
T e T '$8.75 Additicnal

2. Prmcipa‘ Plare of Bumness ’ Maiting Addrens

21] . _

Suite, Ap-t- n7&

T Sl Apt #, olc.

8. Certificate of Status Desired 0 i

22 Fee Required

—_ Giy& stale ity B State: 6. Election Gampaign Financing O $5.00 May Be

2_;| . - Trust Fund Contritution Added to Fees

Zip _ Gounlry 2 B Cauntry B. Tnis corporation has liabilly far intangible tax under s 198.032,

;! 25! 29l 30! Flonda Statutes [ ves Ono
9, Name and Addre: s of Current Ragistered Agent ~ T[T 7730, Name and Address of New Raglstered Agent "]
- B1| Narie
GARTNER, WINFIELD A. [82 "Strest Address (.0, Box Murmber is Mol Acceptable) ]
1325 SAN MARCO BLVD #600
JACKSONVILLE FL 32207 83

[8a] City 2ip Code

FL las |

11, Purs.ant o the provisions of Seatons GO7.0602 aridl GO7 1655, Fiodida Statutes, the above named corporation submits s staternent for the purpose of changing its registered office
or reg steredd agent, or both, in the State of Floneda Such chiang autharized by, the corparation’s board of drectars | herely accapt ther appaintinent as regstered agent. 1 am
familar with and accep: the: obligations of, Section 6070505, Flodda Statates

SIGNATURE o E B L R . I e

g v et e e d s O e BT Tt g gt e L9 e sty DAl ey
12. S ) OIRECT s ~ ADDITONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 %’
TIE [3% 1 ATIE CdChaige [ Adduon | =
N&ME WINSTON: JAMES H. 12 haM: gt,
STREE! ADDRESS 645 RIVERSIDE AVE. #619 14 STREET ALDRESS &
iy-S-ap . JACKSONMILLE FL o 140077 -$1-0P i &
T D [ DELETE 7 1TILE D) G [J Mdton | ©
NAME WINSTON, MARY B. 27 MAME
SIRLET ADDRESS 645 RIVERSIDE AVE. #619 J3STHELY ADDRISS
CITY-S1-2P i} JACK“SONVILLE FL ) ) . Reanvesioe
TILE v [ DELFTE 31TITE {3 Change [} Addition
AN JONES, LYNELL M. 32NANE
STREET ADDRESS 645 RIV_ERSIDE AVE. #619 23 STHEEL ALDRESS
QY ST-71 '!ACKSONVILLE FL o sagvsae |
THLE 3 ) BELET IRE; [ Change [ Additen
" GARTNER, WINFIELD A. 47 NAVE
SIRFET ADDRESS 1660 PRUDENTIAL DR #203 43 STREET ADURESS
. JACKSONVILLEFL —  Raegmsia .
TmE U 5 11TLF X Change [ Additan
hAME WINSTON-MASON, MCKIMMON 63 NAR

Es 615 RIVERSIDE AVE #6189 5 pitss 1G4S ; -3
STAEE T ADDRESS 5 3 STHEE | ADDRESS Riverside Ave, #619
ooz JACKSONVILLE _FL - 5401y-51- 2P '

e | [ 0feETE 6 1TITLE [] Crange [ Addition
NAME WINSTON, JAMES H JR 2 NAMIE
STHEET ADDRESS 645 RIVERSIDE AVE., #619 €4 SIREF [ ADTRESS
CTY-ST-2P JACKSONVILLE FL ] E4CTY-51- 4P

13 1 o arehyy Gortity that the mlormalan supls BT flesd T vahaianly furoshed and does nol Gty for e exeniplion stater in Sechion 119.07(3i(K). Florida Statutes. | further
certfy that the mformation ndicated an this o resioet o supplemental annual repert is true and accurate and that my signalure S Wall have the same legat effect as if made under
oali; that | an an offcar o drectorn of tne corporation o the: redaiver or trusten errpowe-ed 16 exacute this report as redured by Ghapter BO7, Fiida Stalutas, and that my name

L with an address

appears in Block 12 or BlockeW if changed, or on an altachmen
SIGNATURE i g\'{‘[ﬂ%eu’bﬂ ;Wmunwhggzlmema JU nes ‘.‘IDJQL (qov)ﬂ?ssg’?bj‘s’




