FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F12971

1. Corporahan Namc

KEVIN T. MCGANN, M.D., P.A.

(0)

Prncpal Place of Bus:ngss

1900 BARRS STREET
JACKSONVILLE FL 32204

NMailing Address

1800 BARRS STREET
JACKSONVILLE FL 322044704

FILED

Feb 07 1997 8:00am

Secretary of State

A O

3

Date Incorporated or Qualified

12/29/1880

3a. Date of Last Report

13/1996

|2 el Place of Buiiness

2a. Mailing Address

4,

FEI Number Applied For

21 B 28] 59-2054561 . Not Applicable
Sune A;:l #oe Suite Apt. #, eto. R iti

"2"2] " é;l §, Certificate of Status Desired D SBFLSHGA:‘:‘I?;Z"EI
City & Stae ) City & Stale 6. Elaction Campelgn Financing

$5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip

TR~

Country
30

. This corparation has liabitity foE:?gible tax under s. 199.032,
Bs

Florida Statutes o

9. Nama and Address of Current Reglstered Agent

10.

Name and Address of New Registerod Agent

MCGANN, KEVIN T.
1800 BARRS STREET
JACKSONVILLE FL 32204

B1| Name

B2| Street Address {P.Q. Box Number is Not Acceptahle)

83

84| City

85| Zip Code

FL

1. Purzuant to 1ha provisions of Seations 6070602 and BO7. 1508, Flonda Sialutes, the above-namad corporalion submits this statament for the purpose of changing s registared
cguslare s agent, or botll in the: State of Florda Such change was aulhorized by the carporation’s board of ditectors. | hereby accept the appointment as registered
age: UL ar femdiar with and aco opt the abhgations of Section 6070505, Florida Statutes.
SIGNATURE . R
SRPLInG Upprn O 1 ke uf re N agent and e it app cable INOTE: Registeted Agent signatars reguised when reinsialing) DATE
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T P e [ peLETE 11 TITLE L] change [:l Addition
Nai MCGUNN, KEVIN T 1.2 HAME
sikerr s | 1183 LOGAN ST RD 1.3 STREET ADDRESS
crvoseae | LOUISVILLE KY 14GTY-51-29
T Y T DELETE 21 TIILE [JChange [ Addition
Nabdt MCGUNN, KATHERINE F 23 NAME
swer anoness | 1983 LOGAN ST RD 2.4 STHEET ADDRESS
cir s ar | LOUISVILLE KY o 2,42ITY-5T-7P
T o D DELETE 3.1 TITLE E] Change [T Addition
N4k 3.2 NAME
STRELT AN 3, 3.3 STREET ADDRESS
L1151 F _ . o 3.4.CITY-ST-2IF
e R T peceTE 41 THILE [Jchange [T Addition
heAME 4.2 NAME
STREFT ADLE35S 4.3 STREET ADORESS
aleseae  fo ) 44 CITY-5T-2IP
R A: T oeLete 5.1 TITLE [JChange L] Addition
MAME 5.2 NAME
SREET ALDRESS 53 STREET ADDRESS
cne-gae | 54 CITY-ST-71p
e . LT DELETE 61 TILE [Jchange  [_] Addition
HAME | 62 NAME
STHEEE AZIDRESS 6.3 STAEET ADDRESS
I 64 CITY-ST-2P

informati
| annan of or dhreclor of the corp
appears in Bock 12 or Block 1311 chlangfed, or cm an atlgs

SlGNATURE: SHANATURE AND r%soﬁim r-

IU

walan of the receivers or ttusiea empo
@y with an

dress.

A

ONEICEROR DIRECTOR

14, | do herety cerify hat the nforrsation sapphied wih this liing dogs not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further cerlity that the
ated on this anhual iepart or supplemental annual report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that
d to execute this report as raquired by Chaptar 607, Fiorida Statutes; and that my name

?/L/?7 (m)qfa {?r

Davtime Prone #

CR2E034 (9/96)



