FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harrls A r 209 1 999 8 . 00 am g
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90014 025 ****5] 25
DOCUMENT # 740340
t. Corporation Name
JACKSONVILLE AREA PHYSICIANS FOR BETTER GOVER NM
ENT, INC.
Principal Place of Business Mailing Addrass
1075 RIVERSIDE AVE P. 0. BOX 40023
bisomiE e AR A
JACKSONVILLE FL 32204 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quealifed ’
[21] - [26] 10/05/1977 |
| "Suite, ApL #, etc. R Suite, Apt. #, etc. = = © - < - -.| & FEINumbar— - - . ~=—: . =~ | |AppliedFor . |
E] ; ;' 59-18056 14 LANot Applicable
- City & State = cp & State 5. Gortifoate of Status Desied [ $8F-e.£?2 ::;irt;znal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
124} [25] [20] [30] Trust Fung Contribution - Ackiod to Fass.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GILBERT, PHILIP H. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SISLOMASSTREEF { 045 RueRside fue. #HO -
JACKSONVILEFL ®z=2oM
. 34 City FL 85] Zip Code

7.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
Eiate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

1. Pursuant to th isions of Sectiaas

office or regist¢rgdf agen both, in th

agent. | am fami ithfapd ?@ot o pliligations of, Saction 617.0503, Florida Statutes.
SIGNATURE s 1™

—-CR2FN37 {111098)

Signature, typed or printed nama of registered agent and title If applicable. (NOTE; Registered Agsnt signature required when remstating) DATE

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

TME VFD D DELETE 11TME PD [ Change Fmaumon

NAME KARRER, MAX C. M 12NAME Dotad , Tames .

stReerADoress| 3550 UNIVERSITY BLVD, #301 vsmesranoress| HSSS EmeReon &¥PY. *{00

emv-stze | JACKSONVILLE, FL 00000 . JACITY.ST.2P \%WSMMI ¢, FL. zzepl

TME SD DELETE 2.1 TIME [ Change dition
- -name- - [ATKING, KENNETHV. M ] g 22NAME e, W, ALan m

streET ADORESS| 580 W 8TH ST, #7005 I 2asmeETanoress| 1o 10 - BALRS ST L

crvsrze | JACKSONVILLE, FL 00000 aasrze | Jaeksodulie, T z220Y

TME L)) DELETE 3ATE B </D Ochange dition

HAME MITCHELL, KAY M. M X 3.2 NAME meLaOpitpn M RRY gﬁ\d

sTReeTAaoress| 4203 BELFORT RD, #101 : 33 STREET ADDRESS | L 6O S 8rd Prs o RA .

emv-st.ze | JACKSONVILLE FL 34, CITY-ST-ZP TACARSoMV I \S, L gz22Y

TME PCD -I?DELETE 41TME J=3 ’ D [ Change ?Addiﬁon

N GLENN, J. EUGENE M 42NN mAaSoN | W .- 68/Y

sReeTAoDRess| 4620 BARRS STR, STE 358 asmeTaoss| 8071 N(AA S,

omv-srze | JACKSONVILLE, FL 00000 warestze__ | Jepksonvig, L 32207

TmE EDDT I O DELETE SATIME PEPuUTY TREASVAER Wcruange [ Addition

N SCHOU, MARK J: CPA s2HAE

sreeT aporess| 4496 SOUTHSIDE BLVD., #200 5.3 STREET ADDRESS

omv-st.zp | JACKSONVILLE FL §4 CAY-§T-2IP

e ] DELETE 81TITLE [OChange  []Addition

NAME ’ 6.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIVY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the infor 3 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual repoft pr/supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corgor} or the iver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y
d nan address, with all ather like empowered.

Black 12 or Block 13 if cha o5 ona af ment At
SIGNATURE:; 4}?{’ SYFINEY -' = REQUIRED FY-57 Ky 35688/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




