FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( «  PROFIT h
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F04384 (6)

1. Corporation Name

JOHN J. BREEN, M.D., P.A.

e r— 1]

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A 5
.28 -
Sy X

F‘ri'lci;:z;l F’I'df.(; D—’— VEV§L|S.'n{rss Mailing Addrass
% JOHN J BREEN. MD % JOHN J BREEN. MD
1820 BARRS STREET #424 1820 BARRS STREET #421
JAGKSONVILLE FL 32204 JACKSONVILLE FL. 32204 3. Dats Incorporated or Qualifiec 3a. Date of Last Report
u L ) 11/01/1980 05/01/1995
2. boncipal Frace of Husiness 2a. Mailing Addross 4. FEl Number Applied For
21| R T | 5 59-2033989 Not Apphcable
Sl Apt 8, el | Sulte Apt 4. etc. 5. Gertifcate of Status Desired  [] $8.75 additional
22| 7 o 7 e B Fee Required
Gty & State . City&Swte 6. Elaction Campaign Financing 0 55_00 May Ba
[2_3! N e _Efl B Trust Fund Contribution Added o Fees
AL Country L - Courtry B. This corporation has liability for intangible tax under s 199.032,
|24] 25 20 ~ la9] Floridia Statutes s [Ino
o 9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81f Name
BREEN, JOHN J.. MD 82] Street Address (P.O. Box Number is Not Acceptable)
1820 BARRS STREET #421
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code

1. Fursunnt o the provisons of Sections 607.0502 and 607.1608, Florida Statules, the abave named corporation submits this staterment for the purpose of changing its registered office
teredd agent, or both, in the Stale of Florida. Such changa was aathorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

fanriliar with ancd accept the obligations of, Section 07,0506, Florida Statutes,
SIGNATURE . I e e o e et e e .
E i G G g e urq wret @ i 1 a1 et HOTE Fragiataradl Aganl signalary requred when reinstatng’ DATE
12. OF f ICEFHS AND DIRE C‘TOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
R P N TH 19TIF ) Change [} Addition
N BREEN, JOHN J., MD 12 ha
SRk ATDRESS 1820 BARRS STREET #42% 13 STREET ADDRESS
oni-s-ae JACKSONVILLE FL e LT o
1k ] DELETE 2 1TNLE [ Change [ Addition
OKEME ? 7 NAME
SIR(TIALURESS 23 STREET ADDRESS
DIy st ar i e 24CITY-51-2P
HILF [ LELETE 31TILE [J Change [} Addibon
BN 32 NAME
SR ADTRESS 33 STRELT ATORESS
L SRR K- RA%LLAS0Lr-L A —
Tt [ DeLEfe 41TIE [ change 7] Additien
- 42 NAME
SISE: | RDDR: S 43 51RiE ] ADDRESS
| Uheslar L . 44CHTY-5T-2P
Tt [] OELETE & 1TINE ] Change [ Addition
LaM: 52 NAME
St BOURES 53 STHEE | ADDRESS
L L o L 54CHY-51-21 __
HOLE [) DELETE & 1 1ILF [ €hange [} Addition
Hakdt £2 NAMK
SIEE! ALORESE £ STRECT ADDRESRS
st bacny-slze |

14, e he ‘cartity that the mtormation suphed with ths f-nng IS volun'aruly furmished and does nal qmwy for the exomphon slated in Section 119.07(3)k), Fiorida Siatutes | further
G mf, nkn th( mfomm'lom mdncated on lhws arunual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
or trustec empowered to execule thigTepont as required by Chapter 607, Fiorida Statutes; and that my name

1-r-56 (qoy)367- 688

Dagtime Prone 1




