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

PROHFIT FLOAIDA DEPARTMENT OF STATE
Sorromon Jan 21 1998 8:00am

1998
DOCUMENT #

. Corporation Narme

JEANNE D. GIFFORD, M.D., P.A.

DIVISION OF CORPORATIONS S ecretary Of State
(8)

AR SRR

Principal Place of Business Mailing Address
22 LAKE BEAUTY DR. 22 {AKE BEAUTY
#102 #102 )
ORLANDG FL 32808 ORLANDO FL 32806 PO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(05/23/1980 ,,
2. Principai Place of Business 2a. Malling Address 4. FEI Number - Applied For
21] 26] 59-2016236 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. iti
j P A 5. Cerificate of Stalus Desired [ $8.75 Adu:monai
22 ;;I Fee Required
City & State . City & State 8. Election Campaign Financing ) $5.00 nay Be
E] E' Trust Fund Contritution | Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
24] EI ;I ;;I Personal Property Tax due June 30. ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GIFFORD, JEANNE D. S G]-P—gowré, \bec\nnr_.:Dg
AT20-COOK-AVE- 82| Street Address (P,0. Box Number is Not Acceptable)

UHHNDO:% rzﬁ/ Re:, B ec:_wJ-uJ

W 2
aﬂ‘gééz/n/ 83 #* Jo>-

85 fpgg%d§aé

¥ Yo rua Do FL

11. Pursuant lo the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. [ am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . |
Signatwe, typed or printed name of registered agant and tite it applicabla, (NOTE: Rugistered Agent signature raquirad when reinstating) DATE e ..

12, OFFICEAS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE DS [ 1 DELETE 1ATMLE [T Change LT Addition

NAME GIFFORD, JEARNNE D. 1 1.2 NAME

sTeeeT aooress | 22 LK. BEAUTY DR, #£102 13 STREET ADDRESS

Y-S 2P ORLANDOQ FL o 1.4 CITY-ST-2F ,

TITLE DP LI DELETE 21THLE I Change LT Addition

NAME KOWALSKI, JOSEPH G. 2.2 NAME

STREET ADDRESS 22 LK. BEAUTY DR., #102 2.3 STREET ADDRESS

CTY- 572 ORLANDO FL 2 4GITY-5T-2F

TILE [T pELETE 31TITLE [T change 1] Addition

NAME 3.2 NAME

STREET ADORESS 2.2 $TREET ACDRESS

GITY -57- 2IP 3.4, CITY-ST-ZP ]

TITLE [T oeLETE 41 TITLE T Tchange LI Addition

NAME 1,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T- ZIP 44 CITY-ST-21F .

TIMLE 7 DELETE 5.1 TITLE [T crange [T Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57- 20 54 CITY-5T-2IP

TIFLE 1 DELETE &1 TILE ‘ [ ichange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET AGDRESS

GITY-ST-2IP 64 CITY-5T-2IP o

14. | hereby cerlify that the information supplied with this tiling does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicatéd on this annual report of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of he corporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURE: =ZIGNATUR ‘g 2y

RN VIIEE R TVEED OF PRINTED MAME OF SLEv0IAe OFFInrRR 55 DI EsTon

:‘“;/U]L 5255@,/&& m://{/qg« ‘ fé 7 423 P75

PPy

CR2EQ34 (10/97)



