FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1997

L Comparation Marme

DOCUMENT# F14443
HUMBEHTO A. REVOLLO, M.D., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISIGN OF GORPORATIONS

(8)

--_F-;\:\le‘w[.;nf'F’m’:-'-- of Bi0e
141 SAN MARGO BLVD.

rO. BOX 2063
JACKSONVILLE FL 32207

Mailing Adldross

1471 SAN MARCO BLVD.

P.O. BOX 23631
JACKSONVILLE FL 32207-8535

FILED

Apr 07 1997 8:00am

Secretary of State

RN WA A

3, Date incorporated or Qualidied

01/12/1981

3a. Date of Last Repen

TB Poncipal Pace of Busiess | 28, Mailing Address 4, FEI Number Applied For
2] P ) Not Applicabl
Suite, Apt ¥, ¢ Suite, Apt. #, elg it
L A e b o 5. Certificate of Status Desired [j $875 Addlmonal
[22] S ,,231A Fee Required
o Caly & Stake City & State 8. Election Campaign Financing $5.00 may Be
l?ﬂ ] ) 128 Trust Fund Contribution Added lo Fees
R _ Coantry iy Country B. This corparation has liability for iftangible 1ax under s. 199.032,
1 Fo
LY £ NN ) jao} Florida Stalules P [Ine
' pss of Curr "Reglslerea Agenl 10. Name and Address ol New Registered Agent
HEVOLI.O HUMBERTO A 81| Name ]
1471 sm MARCO BLVD’ 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84] City F L 85| Zip Codo
|41, Pursaant e provisons of Seclions G07.0502 and 607 1508, Florida Statutes, 1he above-named corporation submltp this statemen for !hé purpose of changlng its registered

ofton c:r regstercd agenl o bolh, o the State of Florida. Such cha'\ge was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agenl bar farnilias wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLUTE . e e e e o S
B e Ter |- e vt of 1o s agent ged Wil applicebig (NUNE: Angislored Agen! signatu'e required when reinstaling) DATE
12, N OFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RV - [T oeLete 11TME [T Crange L] Addition
e REVOLLO, HUMBERTO A 1.2 NAME
SHIET AL RESS 1471 SAN MARCO BLVD 1.3 STREET ADRESS
RS2 JACKSONWUE FL m . . ) 14 CITY-§1-2iF
BT T N O T 2ATINE -~ [change [ Addition
HihgE 2.2 NAME
STHEETADDEL S 2.3 STREET ADDRFSS
CLhestoae o e 2 4 CITY-57-2iP
I DELETE 31TTE [J Change T Aadition
N 32 NAME
STare L ApDkE LY 33 STREET AODRESS
Oy Sl 14 CITY-ST-2IP
[ T T ke e [ Crange [ Additon |
hakt 4 2 NAME
SIHPED Al 4 3 STREET ADORESS
st e B - o - . 4.4 CITY-81-2IP
TNt T ' o T —-[ DELETE 5.1 TTLE 1 Ghange L3 Addition
Hakt 5.2 NAME
SHe- | ALDRI DS 5.3 5TREET ADDRESS
v i pe 54 OY-8T-2F
e . ! o T w_—[:TDEILIETE 61 TOLE ) CmW
(LD 5.2 NAME
SR AR 6.3 STREET ADDRESS
. o 6.4 CITY-§1- 2P

CR2E034 (3/96)

rhy G rmy et the intonnation supplicad with this fmr.g does not gualify for the exemption staed in Section 119.07(3)(k), Florida Statutes. | further certify that the
irforsaticn ndatecd on this annual repert or supplemental annual report is true and acourale and thal my signature shall have the same legal effect as if made under oath; that
L an ol cet o directin n! lhe ¢ corparation of 1o receiver of trustee empowerad 1o executa this report as required by Chapter 807, Florida Stalutes; and that my name

appears i ock 12 or Blgt naw agddress.
| 3%/ _ (wp39%-F705
Dt Cayters Pronh

SIGNATURE: '
ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR
0031057




