SECOND NOTICE: CORPORATION WILL BE

PROFIT G b
{ CORPORATION /f«{ j?f
ANNUAL REPORT e 24

°

1996 C

DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/66: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
NIVISION OF CORPORATIONS

DOCUMENT # F27529

1. Corporation Name

PAUL W. OBERDORFER, M.D., P.A.

©)

Principal Place of Business Mahng Address

1501 SAN MARCO BLVD.
JACKSONVILLE FL 32207-9993

1501 SAN MARCO BLVD.

JACKSONVILLE FL 32207-99%)

R

. Date Incorporated or Qual hed

03/31/1981

aa, Date of Last Report

02/27/1995

2. Princibél Piace of Businass

o (2_;_ Mailing hddress
|21}

26}

4. FE!INumber Apphed For |
. 59‘2974_5& Nat Apphcabile

Suite Apl #, etc Suite:, Apt #, €lc.

iy & State

$8.75 Additional

riificate of Status Desred i
. Cerlitcate of Status Desired Fee Required

]

. Flection Campaign Financing

- 6 $5.00 May Be
E - 23—' . Trust Fund Contribution ] Added to Fees
4p Counlry AL __ Country 8. This corperation has kability for ingaingible Lax under s 194 032
2—4] - E‘ I 1 - | B ] 30] Florida Statutes Yes E| Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OBERDORFER, £ CHARLES P A B1| hame
2250 CASSAT AVE 82| Street Address (P 0. Box Number is Not Acceplabie) T
JACKSONVILLE FL 32210 |
83
84| Cuty 85| Zip Code
FL ||

11 Porsuant ta ho provienns of Sectons 807 0662 and 607 1608, Flonda Statates,
oftice or registored agent, o biath, i

the State of Flonda Such change was autharized by the corparalian’'s board of directors | hereby aocept tha appaintment as registered
agent 1am famiar with, and accept the obhigahons of, Section 607 0506, Florida Statutes

the above named corporation subnits ths staternent for the purpose of changing its reg sterad
purg 1] g

SIGNATURE e e . I e e e - -
Sepeatac tyaed i et Gl a el ofas e 2t Al OIE o lor 1 ATpard & aridtiare negered shi renakahey’ DAt

12, e T IGE S AND DT CTORS I B AODTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
ST R 1 - S I A GV R T T T onenge [ addvion =

e OBERDORFER, PAUL W 2Nt 3

STREE! ADDRESS 1501 SAN MARCO BLVD 14 5TRE T ADIRESS g

Y8121 JACKSONWILLE R _ 14GiTY-51-710 B

TITLE - 0 REEEGH 21DILE 7 R ] cnange L] Addtien (O

NAME 22 Nt

STREET ADDAESS 23 STREE! ADDRESS

BITY -5 41 L 2400Y-£1.2F |

niLe [ ] oeiere INILF [T cmange [ ] Additicn

NAME 32hAME

STREL T AQORESS 33 SIRELT ADDAESS

CIY-ST- 2P e 34 CY-37 2P B

TIRE - ] oeLene q1nne T T Changs [_] Actiin |

NAME 4 2NAME

STREE | ADORESS 43 STRELT AUDRESS

QTY-51-2P o 4400y -1 20 i

THLE ] oecete 51TILE [ crargz [T Adaion

HAME 52 NakE

STHEE] ADURESS 51 STREFT AJDRESS

IV -§F- 7P 54010751 7F ]

e (] orere 81T [T change [] Aadtan

NAME £ 7 NAME

SIREET ADDHESS 6 3 STREET ATORESS

CiTY-si-7¢ T £4CIY-31-7IP

i do heraby cerliby that thierdormal.on supnhad with 1his f1
further cerbity that the informat.an

14.

that my name: appe,

SIGNATURE:

ek 12 o Block 13 # changed, or on an attachment

2k W W

" SISHATURE AND TYPED OR PRITH

YA )

-—

ng is voluntarily farnished and
indicated on tis anaual report or supplemental annual report is true and accurate and
made under oath, that | ars an oflcer or direclor o the corporation or the receiver o

G5es nol quall'y for 1he exemplon slaled n Seaton 119.07(3)ik), Florida Statues |
that my signature shail nave the same legal effect as if
trustee empowearnd o execute ths report a5 required by Chapter 617, Florida Statites and

T Jw Ue B335

Tt Fonsa

- 0002820 T OF




