FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F35

1. Corporation Name

ANTONIO CARIAS, M.D., P.A.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

&

Principal Place of Business

3598 UNIVERSITY BLVD $
SUITE 1001
JAGKSONVILLE FL 32216

Meing Address

3559 UNIVERSITY BLVD §
SUITE 1004
JACKSONVILLE FL 32218

AR

3. DatcIncomarated or Qualtiod

3a. Date{%[ﬁ? ?%n

2. Princpal Place of Business o . Maiting Adcress 4. FU Nomber - Applied For
m . ¢ 9 l,,,_,,, e ] 094386 Not Applicable
Suite. Apl. 4, etc. | Suile, Apt. #, efe. 5. Certificate of Status Desired 0 $8.75 Additional
;ﬂ 2?L Fee Required
City & Stale __ Gy &Slate 8. Fleclion Gampaign Financing O $5.00 may Be
23 e 2;@,[“ § ] ) Trust Fund Conlribiution Added to Fees
Zip L. Country L2 Country 8. This corporation has liablity for intangible tax under s 199.032,
Eﬂ 25! 2‘9| 30[ Florida Statules B Yes [INo
9. Name and Address of Current Registered Agent .....10. Name and Address of New Registered Agent N
81| Name
CARIAS, ANTONIO A
82 Stroet Address (P.O. Box Number is Not Acceptable)
3599 UNIVERSITY BLVD S SUITE 1001
JACKSONWILLE FL 32216 83
(B4 City FL 85‘ Zip Code

11, Pursuant 1o the provisions of Saclions B07.0507 and 6371508, Florids Stai ice
ar registered agent, or both, in the State of Fio

familar with, and accept the obligations of, Sestion 607.0505. Florida Statutes.

e above named conparation sutiiits this SIatement for he purpese of changing 18

rida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

regislered office

SIGNATURE _ ‘ L . o B I I S
Stgnature, typed o printed nacwe of egiseod age sl acd e - g (NTE Fa 7 AQETE Siaaturs racpinen whe reinst g DATE

12, T CFRICERS AND DIREGTGRS T ADDITIONS/CHANGES TO GFFHCERS AND DIRECTORS IN 12

TIiE DP R T IR S [] Changs [ Aduiticn

NAME CARIAS, ANTONIO 1.2 NAME

STREET ADDMESS 3589 UNIVERSITY BLVD $ 1.3 57REFT ADDRESS

Gily-51-2 JACKSONWILLE FL - orrsm | N

TIRE [] DELETE 2 1700if [] Change [ Additian

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRFSS

CITy -51- 2P e B i e Racyose }

ne [ DELETE 3TN [[] Change [ Addition

NAME 32 NAME

STREET ADTRESS 33 STREFT ADDAESS

CITY- 8T-2IP ) e R BR:5 S _ )

TILE [7] DELETE 4 10LE [] Change  [] Addition

NAME 42 KAME

STREET ADDRESS A3SIKET ADIRFSS

CiTy-§1-2° ) » e RAACYSI2R

TITLE [J DELETE 5 1 TITLF [] Change [ Addition

HAME 5 7 NAME

STREET ADDAESS 5 ISTREET ADORESS

CIY-S1-27 . e o Mpacnysap )

TITLE [ DEckre § 1THLF (] Change  [] Additan

NAME 62 NAME

STREE [ ADDRESS 63 SIREET ADDALSS

CiTY-§T-2P D secuy-srar

v address,

q(:rmam R,

van altachment wit
Y

L ij§/2? z

14. [ do heraby certify that the infanmation supploc witl i fiing i voluntarity furmished and does nol ausiy Tor the examplion siated in Secton 116.07(3k). Florida Statites. | futher
certify that the informabon indcated on this annual refort or suppiemental aanual report is true and accurate and that my gignature shal have the sarne legal effect as i made under
oalh; thal | am an officer or direclor of the corg oralion o the receiver (nklruslec einpowered to exccute this report as required by Gnapter 607, Florida Statutes; and thal my name

t &

Yol - 293- 2908

Doy Frwwe:

CR2E034 (12/95)




