FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:IG:;a&::PS(;?;iTIONS SeCI'etaI'y Of State
DOCUMENT # 740340  (5)

orporahon Name

JACKSONVILLE AREA PHYSICIANS FOR BETTER GOVER NM

BT, G TR

Principal Place of Business Mailing Address
b15 LOMAX STREET 515 LOMAX STREET
ACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4115
3. Date Incorporated or Qualified | 3a. Date fLawport
10/06/1677 (]
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Appliad For
21 E] 59'1%6 14 Not Applicable
Suite, Apt #, efc Suite, Apt. #, ete N $u_75 Additional
;Z—I ;ﬂ 6. Centificate of Status Desired a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
'2—3] ;ﬂ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation has liability for Inlangibl%a,‘ﬁnder 5. 199.032,
24 a ;ﬂ 30 Florida Statutes I ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
G"-BERT' PHILIP H. 82| Street Address (P.O. Bax Numnber is Not Acceptable)
515 LOMAS STREET
JACKSONVILLE FL 63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatues Yyped or printed name of registered agerd and titls f applicable (NOTE: Ragisteracs Agenl sigralure requires whan relnetating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE VPD [J oecere 1ATTLE L) Changs [ Adaition
NAME KARRER, MAX C. M 1.2 NAME

strcer aporess | 3550 UNIVERSITY BLVD, #301 1.3 STREET ADDRESS

env-sr-ze | JAGKSONVILLE, FL 00000 14 CITY-5T-2P

TNLE ) [T orLeTe LITITLE [J Change ] Addition
NAME ATKINS, KENNETH V. M 2.2 NAME

sreeer anohess | H80 W 8TH ST, #7005 2.3 STREET ADDRESS

crv-si-ze | JACKSONVILLE, FL 00000 24 CITY-ST-21P

TilLE TD 1 DELETE 21 TITLE - [Jchangs ] Addition
NAME MITCHELL, KAY M. M 2.2 NAME

sinert aponess | 4203 BELFORT RD, #1019 1.3 STREET ADORESS

grv-srze | JACKSONVILLE FL 3.4 CITY-§Y-2P

NLE £CD LI DELETE 41TTE i Change 1] Addition
HAME GLENN, J. EUGENE M 4.2 NAME

staeer aooness | 1620 BARRS STR, STE 358 43 STREET ADDRESS

orv-si-oe | JACKSONVILLE, FL 00000 44 CITY-5Y-2P

TILE MD ] peeete 51TIMLE L) thange L] Addition
HAME DOWNEY, H. JACKSON M 52 NAME

sweet anpmess | 810 LANE AVE S 53 STREET ADDAESS

env-st-ze | JACKSONVILLE FL 54 GITY-ST-2P

L EDDT T 1 DELETE 61 TIILE [T Change [ Addition
NAME SCHOU, MARK J. CPA 62 NAME

steeet anciss | 4496 SOUTHSIDE BLVD., #200 6.3 STAEET ADDRESS

gre-st-ze | JACKSONVILLE FL 6.4 CITY-ST-ZIP

14, | do hesehy cerlify that the informatian supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(»), Fiorida Statites. | further cartify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporalion or the recelver ar trustee e wared to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on anattachrment with g/ address.

SIGNATURE: | DD Ay 57

[V o . '.
o h ] h‘:-:g

! i N
€ OF SIGNING OFFICER OR DIRECTOR Date Daytime £hone ©O04507

EIGNATURE AND TYPED OR PAINTED N

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



