FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

4 FLORIDA DEPARTMENT OF STATE

Sandra BaMortham
Secretary of State’
DIVISION OF CORPORATIONS

DOCUMENT # 692589

1. Corporation Narne

JAMES A. JOYNER, lll, M.D., P.A,

(5)

Principal Place of Busingss

560 WEST 6TH SYREET, #711

Mailing Address
580 WEST 8TH STREET. #711

VA RN

METHODIST MEDICAL BUILDING METHODIST MEDICAL BUILDING
JACKBONVILLE FL 32200 JACKSONVILLE FL 322066539
3. Date Incorporalad or Qualitied 3a. Date of Last Repont
: 1 2. Principal Place of Business 2a. Mailing Address 4. 7FE ) Number W,r"‘\Pl’“Cd For |
: ’( fm ;a—l —— _ o 59'2101 189 Not Applicable
i Sulte, Apl. ¥, Blc. Suite, Apt #. otc, i
P ! 5. Cenificale of Status Desired ] $8'75 Ad@llonal
22 ;ﬂ Fegéo Reguired
City & State Ciy & State 6. Eleclion Campaign Financing $5.00 way Bo
. ;S-I ;] Trusl Fund Contribution Added to Fees
4 Zip Country | Zip | Country 8. This corporalion has hiability Tor infangible lax undsr s, 199.032,
1|28 ’E‘ 29—| 30] o . Fiorida Statules Cves [ No ]
9. Name and Address of Current Reglslered Agent __10. Name and Address of New Reglstered Agent l_
: JOYNER, JAMES A, I 81} Name
R £000-G0UTH POINTE-VBDRA-BLVD, 1 & iﬂ;; HE é B82] Sirect Address (PO Box Number is Mol Accoplabic)

580 W. Bth Street, #7111

Voo

Jacksonville, Florida 32209

83
-

GRSk

84| City

FL

35] Zip Codo

L
SIGNATURE

Y1, Pursuant to the provisions of Sections 607.0502 and B07. 1508, Florida Statules, the above-named corporation subimits this staterment far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept 1he appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Stalulas.

Slgnatre, typod or pontad name of regisiered agen

tand Itle i H[li‘l\lr‘.ﬂt'?&"ﬂ B

(NOTE HF’éTE;‘('IC‘d Agent s gmaln‘;?r recpared wﬁfﬁ‘ré‘ﬁ?ﬂlhlg)

T Toatt

N etnsmariioel Voo SR

VPRI AN

12, OFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P O oeeere 11IE [T Change [ Addition
NAME JOYNER, JAMES A I 1.2 NAME
sweeer aporess | 2863 SOUTH PONTE VEDRA BLVD. 1.3 STREET ADDRESS
CITY-ST-21p PONTE VEDRA BEACH FL 1ACTY-ST- 2P
e [T oeLene pATILE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1. 2P 7 4 LHY-S1-2IP
TTLE [CJoroe FYRGIL L) change [T Additon
s | NAME 3.2 NAWE
', 1 STAEET ADDRESS 35 SIRELT ADDRESS
?§ cm-sr-‘zw 34, CITY-S1-7IP
e [T oELETE A1TILE ) T — Dlchange [ addtion
? NAME 4.2 NAME -
? STREET ADORESS 4 3SIREET ADDRESS
H GITY-5T-2IP 4.4 CITY - 51-2IP
¥ ] Tme T oreere 51TILE [T change L1 Acdilion
: NAME 5.2 NAME
? STREET ADDAESS 5.4 STREET ADDRL S8
¥ ovsrge 540151 7P
[ ace 0 orere E11ME [T crange T Addtion
3] e 6.2 At
B éTHEET ADDRESS 6.3 STREE] ADDRESS
E CITY-5T-2IP _ : ‘ _ ‘ _ _ 6.4 CII\"SI—JIP' i i i i
i | 14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flofida Statutes. | further centify that the
information indicated on 1his annua! repart ar supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under palh; ihat
R | am an officer ¢r director of the corporalion or the roceiver or trustce empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name
; appears in Block 12 g7 Block 13 if changed, o an attachment with an address.

Jun 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



