_FILE NOW: FiLING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrotary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATION®

Feb 21 1997 8:00am
Secretary of State

Stgtﬁ

DOQCUMENT # F27529

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

(9)

[ Principal Placa of B
1501 SAN MARGO BLVD.
JACKSONVILLE FL 32207-9993

[144]

5 Mailing Address

1501 SAN MARGO BLVD.
JACKSONVILLE FL 32207-2005

O O

3a. Date of Last Report

08/12/1996

3. Date Incorporated or Qualified

03/31/1981

2. Principal Piace: of Blsiness 28, Mailing Address 4. FE{ Number Applied For
gl 2s] 532074529 - Not Applicable
Slite, Apl ¥, e Suite, Apt. # etc . :
oy S ( - g 6. Certificate of Status Desired O $8 75 Additonal
25] 27 Fee Required
City & State [ Ciy & State B. laction Campalgn Financing $5.00 May Bo
5] 28] Trust Fund Contribution Added to'Fees
o Country - |__ Country 8. This corporation has liability for intangible tax under s. 198.032,
24) 25| 29] 30 Fiorida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
OBERDORFER, E CHARLES P A 81( Name
2250 CASSAT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32210
o : ;% Zip Code
11, Pursud 10 thy provisions of Seclvops 607 0502 and 607 15!5!5 Horlda Statplags mﬁdebrporanon submits lhIS Siatoman [or the pufpose of changlng its registered

ffice o reg stared agent. o both, an the Stata of Plotida;Such Ghang
agent 1 an mm har with, and accepl e otmgauons of, Beclion 607

SIGNATURE . . ‘. '

e

s boatd’ oltﬂlrectors

‘hptﬁby aq:cept tha appolmmenl as registared

Sighating, tyned or peiniet tunis of rug-stemd agont m:! h',m if pbp\icuhle DRt

CR2E034 (9/96); e

12 OFF ICERS AND DIRECTORS ) 13 AN
me 12 LA BeCET T1TImE E] Ghanga DAddmon
Hak: OBERDORFER, PAUL W 1.2 NAME
sieranmess | 1501 SAN MARCO BLVD 1.3 STREET ADDRESS
aivsez | JACKSONVILLE FL 14 CITY-ST- 2
HLE £] DELETE 21TTLE [JChange ] Addition
NAME 22 NAME
SIFEET ADDKESS 2.3 STHRET ADDRESS
> 2 4EITY-8)- 2P o
LI DiaE J1TIME S Changs L) Adodion
3.2 NAME '
STREET ATORESS 33 STREET ADPRESS \
Gy -51- 7 IACTY-ST-2P
i [ Torcere 41TTLE [T Crange 1] Addtion
HA 4 2NAVE
SIRTE L ADCRESS 4.3 STREET ADDRESS
CIty-51. L4 CHY-ST- 2P
TR T oedere §1T1LE (L Crange T agdition
HARYL 5.2 NAME
ST | ANOHISS $3 STREET ADDRESS
-5l 1w 5407Y-§1-2
M ’ [ oeET 61 TITLE [T Change 1] Aodition
HAMI 62 NAME
SIREEL ATIDRESS 63 STAEET ADDRESS
CITY-S1. 7 64 CITY-ST-2IP

appears in Bock 12 o

SIGNATURE:

G

. Olundlp,

14, | da heteby certi'y that the information sapplied with this filing does nat qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. 1 further certify that the
information indw:aled on this annual report o supplemental annua!l reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal
tam an othicer or director of the: corporabion ar the receiver or Trustee empowered to execute this report as required by Chapter 807, Florida S\atutes andt that my narme

if changed, or on an atlashment with an address.

18 "2b47? GEH-505-/ 53/

SIGNATURE AND TYPED OF PRINTED NANE OF SJONIHCF’FF'CER ©R DIRECTOR

Dale Daytime Fhona #



