FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FRANK E.

DOCUMENT # F43712

1. Corporation Name

BLACKMAN, P.A.

GAINESVILLE FL

Principal Place of Business

1820 NORTHWEST 46TH STREET

Mailing Address

32605 GAINESVILLE FL 32605

— e e e —— - -

1820 NORTHWEST 46TH STREET

FILED
- Apr 01, 1999 8:00 am
| ecretary of State

f 04-01-1999 90094 028 ***150.00

GG AAG DN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ | ] 0/08/1981 |
87059 190 CT RO Jml PO, BOX 2755 " 69127207 et Apleae
m Sutte, Apt. # efc. rm Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $fi:-e7;5R eA;jirt;:;nal
A TONELLON , Pl T DUNNELLON | Fl | e ™ 0 S0 veree
w332 [l ol 24432 & T coporston oves e cuertyear bl

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

912N

WILHITE, ALAN ESQ.

ORTHEAST 2ND STREET

GAINESVILLE FL 32602

"™ RICHARD A. STEBBINS

82| Street Address (P.O. Box Number i NolAcceptalﬁ
BLOET UG 192 C e,

83

84 as

DUNNELLOM

FL ¥ #5432

- 11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered
- affice or registered'agent; or both, in'the State"of Florida:*Such’change was authorized by the corporation’s board of directors™1 hereby-accept-the appointment-as.registerad—-

agent. | am familier with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE %[ﬂjm - ICHARD A STERK/NS AR 31, /957
Signaiure, typed o printed nande of ragistared agent and tills it applicable. (NOTE: Registdtell Agant signatura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TLE JRchange [ Addition
NAME BLACKMAN, FRANK E. 1.2 NAME

sweeraooress| 1820 N.W. 46TH STREET 1asmeeTabRess | B OS5 SW 197 cT R0

CITY-ST-2P GAINESVILLE FL 32605 14 CITY-ST-ZP DUNNBLLON 3 FL. 244 3Z

TMLE [ DELETE 21TME [lChange [ Addition
NAME ' 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4CITY-57-7IP

TME 1 DELETE 31 TITLE [Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

E [ DELETE 41T [JChange ] Addition
NAME - - £ 2NAME - - - . -
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TILE [J DELETE 51TME [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-5T-21P

TME [ DELETE 8ATLE [OcChaige  [] Addition
NAME 5.2 NAME -

STREET ADDRESS 6.3 STREETADDRESS

CITY-8T- 2P 64 CITY.5T.2IP

0061914

Jo_

CR2E034 {11/98) .

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and agog

officer or di

rector of the corporation oF ampoy

b receiver or trustee,

3ie and that my signature shall have the same legal effect as if made under oath; that | am an
erexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A 7/, G PrES

aytime Phone #



