FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION O aanden b, Mortha May 06 1998 &:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

1.

DOCUMENT # 740340

Corporation Nai

ENT, INC.

(5)

JACKSONVILLE AREA PHYSICIANS FOR BETTER GOVER NM

Principal Place of Business

Mailing Address

T

515 LOMAX STREET 515 LOMAX STREET 3. Date Incorporated or Gualitied
JACKSONVILLE FL 32204 JACKSOMVILLE L 32204 10!05?97? v
4. FEI Number Applied For
fﬂ . 58-18056 14 Not Applicable
. principal Place ! Busingss 28, Mailing Address o ] sa 75
; §. Cerlificate of Status Desired O «£3 Additional
al 05 MGA’ # 150 2] PO Box Y0023 Fee Required
S.u’llg, L # elc. ’& Suite, Apt. 4, etc. 6. Elaction Campaign Financing $5.00 May Be
22) G Wa/® 21l SAX . Fe Trust Fund Contribution Added 10 Fees
City & State / City & Stafe 7. is this nonprofit corporation a homeowners association?
23] 20] ves [Bho
Zip Country ﬁ- Zip Couniry 8. This corporation owes or has paid the current year Intangible
24] J 473 0 \/ 23] ?} 5 ';] %27 03'00’2.3 30) Personal Property Tax dus June 30. s [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
Mm- PHILIP H. B2| Street Address (P.O. Box Number is Not Acceptable)
515 LOMAS STREET
JACKSONVILLE FL 83
84| Ciy Ias Zip Code
%1, Pursuant io { ovisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or regfstgr egen , of bolbrin t tale of Florida  Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am th farkd agbept ations of, Section 617.0503, Florida Statutes,
SIGNATURE - el / - I ’gf

igrdieeMyped & phried name of tegistersd sgent #nd lite f applicable (NOTE: Rapisteied Agent mignature required wiven reinaiating) DATE

12. v OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TLE VD ] DELETE 11TLE L change T Addition | &=,
NAME KARRER, MAX C. M 1.2 NAME g
srheer aooress | 3550 UNIVERSITY BLVD, #301 1.3 STREET ADDRESS
¢TY-51-29 JACKSONVILLE, FL 00000 LAGITY-51-2P §
e 5D T oitene 21 TILE [T Crange [ Addition
NAME ATKINS, KENNETH V. M 2.2 NAME
smeeTaDoress | 580 W 8TH ST, #7005 2.3 STREET ADDRESS
emY-51-2P JACKSONWVILLE, FL 00000 2.4 CITY-5T-2P
ME TD T DELETE A1THLE [ Change T Addition
HAME MITCGHELL, KAY M. M 2.2 NAME
smeeranoress | 4203 BELFORT RD, #101 3.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 34, CITY-ST- 2P
TITLE PCO "1 oeLene 41 TITLE TJCange L] Addition
RAME GLENN, J. EUGENE M 4.2 NAME
smeevanoress | 1820 BARRS STR, STE 358 4.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 00000 44 CITY-5T-ZIP
TMLE MD .JEQ(LETE BATITLE Ll cChange ] Addillon
NAME DOWNEY, H. JACKSON M | 5.2 NAME
seeranonsss | 810 LANE AVE § 53 STREET ADORESS
ciry-S1-29 JACKSONVILLE FL 5.4 CITY-ST-21P
TLE EDOT [T GECETE 617MLE I change L Addition
NAME SCHOU, MARK J. CPA 6.2 HAME
smeeTaporess | 4496 SOUTHSIDE BLVD., #200 6.3 STREET ADDRESS
CTY-5T-29 JACKSONVILLE FL 64 GITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬂion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annua)l report is true and accurate and t

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE: (& Las (O sl Byt i

at my signature shall have the same legal effect as If made under cath; that | am an

5//&7/? '




