P ——— ——

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

comoranon e "ooememeres | Jan 30 1998 8:00am
ANNUAL REPORT =

1998 DIVISIS:JC(;iagOCI}%{PSt;;iTIONS Secretary Of State

DOCUMENT # 872224 (3)

1. Corporation Name

JOHN A. DRYFUSS, JR., M.D., P.A.

Principal Place of Business Mailing Address -
7109 Niv. 117H PLACE 7109 NW. U11TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/03/1980

- 2a.
[z1] i |26] 59-1980884 Nat Appiicable

2. Principal Place of Business Wiailing Addréssﬂ 4. FEi Number Applied Far

Suile, Apt. #, elc. Suite, Apt. #, ete. u it
P P 5. Certificate of Status Desired O $8.75 Addiional
El . 27 Fee Required
City & Stale Gity & State 6. Eilection Campaign Finanging $5.00 May Be
E[ . ;a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 25 29' ) m Personal Property Tax due June 30. h ves [ No

9, Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent

DRYFUSS, JOHN A. JR., M.D. 81| Name
7109 NW. 11TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

83

Zip Coc;‘e

84] City FLst

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in tha State of Figrida. Such change was autharized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. I am famillar with, and accept the obligations of, Ssction 607.0505, Florida Statutes.

SIGNATURE

Sigraturs, lyped or printed nama of registerad agent and titls i appficable, {NQTE, Ragistered Agent sigrature required whan reinstating) PATE i

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I:N 12
LE - PD [T DFLETE 11TTLE T change [ Addition
NANE DRYFUSS, JOHN AJR. 1.2 NAME

swreeTaDoress | 7109 NNW. 11TH PL 1.3 STREET ADDRESS

CiTY-ST-2IP GAINESV'LLE FL 1.4 GITY-ST-ZIP P N
NLE [3 T DELETE 21 TMLE [ 1 change L] Addtion
NAME DRYFUSS, MARGARET F 22 HAME

staeer aopmess | 7109 NW T1TH PL 23 STREET ADDRESS

CITY - 51-ZiP GAINESVILLE, FL 00000 2 4CITV-SI-2IP

TITLE [T bELETE 2174LE “ [T chenge LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP ) 3.4. CITY-ST-ZIP

TITLE [T DELETE 41TIE Tl change T Addition
NAME 4,2 NaME

STREET ADDRESS 4,3 STREET ADDRESS

CTY-ST- 2P . 44 CITY-§T-ZIP )

TILE ] peceTe 5.1 TMLE [ Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY - §T-2IP 5.4 CiTY-SI-2IP

TITLE [T pELETE 6.1 TITLE [ I Change [ Addition
MAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 57- 24P 6.4 CITY-5T-2IP - .

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

indicated on Lhis annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: //éﬂ@/éﬁ ( ?ga}eﬁ{’/gsi;

CR2E034 (10/97)



