——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT e . FLORIDA DEPARTMENT OF STATE
CORPORATION & L‘? —}* Sandra B. Morlham

ANNUAL REPORT i

1996
DOCUMENT #  F42923 (5)

J.S. LLEWELLYN, D.MD., P.A.

Sgcretary of Stale
DIVISION OF CORPORATIONS

Poncipal Place of Bosiness

Mailng Address

1000 NW 8TH AVENUE 1000 MW 8TH AVENUE
C/0 J. §. LLEWELLYN C/O J. 8. LLEWELLYN
GAINESVILLE FL 32601 GAINESVILLE FL 32601

3. Date Incorporated or Quaiified 3a. Date of Last Report

09/01/1981 01/19/1995

2. F'nh-;-pal Place of Busioss - o g?a. Mailing Address 4, FEI Number Applied For
21] o 592121776 Not Apphcable
Strte. Apl. £, el 5. Certificate of Status Desired O $6.75 Addetional
[22| Fea Required
Gy & State ~ City 8 State 8. Election Campaign Financing $5.00 May Be
23 E . 23] Trust Fund Contribution Added to Fees
A | _ Counlry L n Country 8. This carporation has kability for intangible tax under s 193,032,
l2a) 25| N 29] [30) Florida Statutes D ves Ono
o "g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81{ Name
LLEWELLYN, J. S 82| Street Address (P.O. Box Number is Not Acceptable)
1000 NW BTH AVE ;
GAINESVILLE FL 32601 8
8d] Cily FL Jas Zp Code

11, Purseznl 1o The prov sions of Sections 607.0607 and 8071608, Eiovida Statules, the above named corporalion submits this statement for the purpose of changing ls registered office
o registerecd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farmidiar with, and accopl the obligations of, Section 6070505, Florida Statites.

SIGNATURE

s B e e g ;‘..J»rra.-:\'s.nb tapunanin 7T T NG Riginterad Agert sigratre rened when sestayl DATE &
1. 7 TONICERS AND DIREGTONS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I pp [ DELETE LUTITLE [ Change ] Addilion -
NAR LLEWELLYN, 4 § 1.2 NAME g
SIREY 1 AT 1000 NW 8TH AVE 113 STREFT ADORESS o
| erestze ) GAINESVILLE FL _ 1400Y-ST-2 &
HE [ DECETE 2 1TIILF [ Change [ Addtien | O
Rt 22 NAME
SIRE 1 ADLR: v 23 STREET ADDRFSS
| oSl e ) 2400TY-§T-2p
Titit [ OFLETE 3 1TIMLE [ Change  [] Addition
tia 32 NAME
STHEE" ATDRES 33 STREFT ADDRESS
| Civ-san e 340IY-ST-21P
TiLE [ DELFTE 4 1TLE [ Change  [] Additon
KA 42 NAME
SIAEE 1 ADR: 5% 4.3 STREET ADDRESS
DY 512 o o o 44CITY-ST-2P
niLk [C] DELETE 5 1TITLE [ Change [T Adsiticn
A 52 NAME
SIREL D ATDRESS 53 STREET ADDRESS
IR C R o o ) 54 CITY-51-21p
1MLE [ DELETE 6 1 TILE [ Change [ Addition
Ka: £ 2 NAME
SIHEF L ARDRESS 63 STALET ADDRFSS
Poystae - 64 CHY-5T-7P

14, | <l hereby certify that the information suppled with this filng is volunlarily furnished and doos not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
Genlity that the in‘orration indicated on this annaal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
ozt thal Faon an oficer or director of the corporation or the receiver or lrustes empowersd 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name
apyears in Baoask 12 or@ 13 1f changod, o on an attachment with an address,

i

SIGNATURE: /> ?, E G goe LR )Qﬂué‘/@ﬂ/

S/ SIGNATURE AND TYPED OR PRINTED NAME OF SIG oksiééﬁfoh'mn‘eé'rb’ri T T e T T Baytne Prone




