T |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1*‘”5% FLORIDA DEFARTMENT OF STATE
CORPORATION wj—%ﬁ' Sandra B. Mortham
ANNUAL REPORT A N

Sacretary of Stale
DIVISION OF CORPORATIONS

1996 oM
DOCUMENT # 697306 (9)
JOSEPH P. GRACE, M.D., P.A.

Principal Place of Business Maling Address ‘ I"“l I"’I llm ’Illl m"ll"l Im I.I'I, I‘“lm Iml Im' Ilm ]II'

410 WEST $0TH STREET 410 WEST 19TH STREET
PANAMA CITY FL 32406-4602 PANAMA CITY FL 324054602
| 3. Date Incorparated or Quatitied 3a. Date of Last Repart
2. Puncipal Place of Busingss 2a. Mailing Address 4. FE} Number { Applicd For
21] I 26 | 59-2110122 [ [Not Apgy o
Surte, Apt #, el Saite, Apt #, elo
F # e © 6. Certificate of Status Desired [—:1 $8'75 Additional
;] L 27 - Fee Required
- Chy & State Crty & State 6. Election Campaign Financing ] $5.00 May Be
23] ;I ‘ Trust Fund Contribution - Addad to Feas
2ip | Country L dp | Country 8. This corporation has liabilty for intangible tax under s 199032,
2] 25] 29| 30| Flonda Stalutes [J ves [] No o
L. 8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRACE, JOSEPH P., M.D. |
410 WEST 18TH STREET ’ 82| Sireet Address (PO Box Number is Not Accepitaba)
PANAMA CITY FL 32401 &
84| Ciy FL 85[ Zip Code i

1. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Flarida Stalules, the above-named corporalian submits this siatemant for tho purpose of changing s registered
office or registered agont. ar both, in the State of Flonda Such change was authonzed by the corporation’s board o direclors | hereby accept e appointment as registered
agent | am famil az wath andt accepl the obligations of, Section 607.0505, Flofida Statutes

SIGNATURE __ S e [

SnE e Upn 0T E e e G e 3 e bed @gent do b6 A Aty UDTE Freysrocg 1 Ay, it Feqrend whier fe eulating [REYES
12 CFFICERS AND DlEEC]OHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE [ [T oetere 11TNF [ Grangz [ additan |5
HAME GRACE, JOSEPH P. 12 NAME g
sTReeTADoRESS | 410 W, 19TH ST 13 SIHFET ADDRESS g
Gty §T-21F PANAMACITY FL D Swi o5 _ 1eQily STAP &
TrLE el \tvdasiv e L1 ofere T1TINE [T crange [ ] addtior |O
NAME Cnaxiode W . (rrace 22NAME
SIREETADDRESS | Ry 1> L) - K\ k., o 23 STHEET ADDAESS
avstze |TPA MR A Catv FlL. 334D 2 4TIl -51.7F
TE L [_:I DELETE ITITLE [__:I Change L_] Add tion |
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-S1-7ip o N 34 Cilv.ST-20
T T [ ] oeere 41 TILE [] Coange ] Agditon
NAME 4.2 NANE
STRZET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44CTY-51-21p
TILE [T cvecere 51 1LE LT Crange T T adamon
KAME 52 NAME
STREET ADDRESS 53 STHEET ADGRESS
CHY-ST-21P - 5¢CITY-51-71P
THlE [ ] Decete 61TILE [] crange TJ Addition
NAME 62 NAME
STREET ADDRESS 53 $IREET ADDRESS
CITY-51-71P §4CIY-51-2¢

14. | do hereby certfy that the infarmatian sapples wih th s filing is valuntarily furmished and does not qualfy tor the exemption slated in Scal on 119 OF(3)(k), Fiorida Statules |
further certly Mal Inc inforinalor indicated on this annual report ar supplamental annual report s true and accurate and Lhat my signature shall have the same legat effect as it
made under oatn, 1 [ fhicer or director of the corporation or the recaiver ar trustee empowered ta execute this report as required by Chapter 617, Flarnda Statules, and

that my name app 12 o Binee 13 1f chgroed o on nent with an address
e e - I i E AV A

SIGNATURE LY, gy
TN “ .

o~

-
B
I

P )y A
IR ARYA B N




