FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
o May 04 1998 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta Of Sta’te
T (
DOCUMENT # F04384 6)
JOHN J. BREEN, M.D., P.A.
e — OO A
% JOHN § BREEN. MD % JOHN J BREEN, MD
1520 BARRS-ETREET- 42t 1020-BARRS-STRAEET-424-
. JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
_ 11/01/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
34 i veeX  [26] 396 Woaisa oriveek 59-2033989 No Aplicatio
_..l Suita, Apt. 4, atc. | Suite. Apt. 4, otc. §, Certificate of Status Desired a $8.75 ddionai
22 27] ! Fee Required
City & S1ate City & State 8. Elaction Campaign Financing $5.00 May Be
;;[ '—5,1 Moyl € ‘?‘l_,_—_ Eﬂ -S(L(_\\Jx,m;\\z_ . FL Trust Fund Contribution Added to Fees
Zip . Courry 2ip Country 8. This corporation owes or has paid the current year Intangible
;{l 3';‘;;0 1 25 NDL\\ A,S o ?51 320N 30 \bu\)(’J\ Personal Praperly Tax due June 30. Clves [ONo
g, Name and Address of Current Regisiered Agent 1p, Name and Address of New Registetred Agent
BREEN, JOHN 81] MName
S ARG BTHEET-#Ha- GleodanS . Rucsen, WD,
Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 3367 Monien Sk ek
; B4} City 85| Zip Code
Sa s omille. FL ] 232

11. Purauent to tha provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or hoth, m the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appoinimant as registerad
agant. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e i
Slgnalure bypod of granied nac e Of cognntosod agedit s Ttk i apphc ante (NOTE Rogistered Agant signature required when reinstaling) DATE
12. OFHICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE — PD T oecers 11 TITLE [ Thange 1] Adaition |
A BREEN, JOHN J., MD 1.2 NAME
smeetanoress | YORO-DARRS-STREET-wa21- 135t anchess [3 0™ Wov 1 e~ veek :
CiTY-§1-2P JACKSONVILLE FL 14CN-51-28 | TS e e Me. | T 3323071
TLE [ beCeTe 21 TILE Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P B 2. 4CTY-S1-2P
TITLE L] DELETE 31T [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRAESS
i CiTY-ST- 2P 34.CITY-ST-2IP
THLE L oeLeTe 41 TILE [ Change ] Addition
S : 4.2 NAME
3| seer noomess 43 STREEY ADDRESS
| cy-s1-ze L4 CITY-5T-2P
e [T ecete SATIILE [T Change ] Addition
MAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§T-2IP
TINE [ DEcere 6.1 TILE [J Change [ Addition
NAME 82 NAME
STREEY ADORESS 6.3 STREET ADDAESS
Ciry-ST- 1P 6.4 CiTY-51-21P
14, | hareby canl‘!?;_thal the information supphoed with this Mig does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. I further cerlify that‘lhe Infarmation
indicated on this annual repor of supql | | tepqrl is true and accutate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or

Block 12 or Block 13 i change(.’
SIGNATIIRE:

-3 -9 /oon) 396~ @Y




