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

PROFIT \\‘ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 iSO o1 GomPOmTIONS Secretary of State
DOCUMENT # F44491 (1)

1. Corporation Name

MESON PARK PRIMARY & FAMILY CARE CENTER, INC.

Principal Place of Business Maiiing Address
1851 PEARL ST 1951 PEARL ST
JACKSONYILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1981
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
El / 59-2 125498 Not Applicable
S 5075 Additional
'l

e Apl. #, elc. " .
}?I '\ Mp 5. Certificate of Status Desired Feo Required

‘ﬂ’
City & Sta §. Election Campaign Financing $5.00 May Be
-2;] / Trust Fund Contribution £ Added to Faes

M/ Couniry Zip Country g. This corparation owes or has paid the currgsf year tntangible

—2:] E 28 m Personal Property Tax due June 30. Yos O Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registegsfd Agent

: GARCIA, JOHN F B ame —

i 1851 PEARL ST 82| Street Addres?BA’Bc\x Nurnber is Nat Acceplable)

JACKSONVILLE FL 32206 2.

. a3 WV

H 84} City & FL
41. Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Fiorida Statutes, the above-named corporation sébmits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Fiarida. Such change was autharized by the corporation's board of direciors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zp Code

CR2E034 (10/97)

¢ | SIGNATURE o - _ , —
Signature typeo of printed narme of regintered agens and Tile 1 apgiiiaten (NOTE - Registored Agenl signalure required when reinstaling)] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T OELETE LITITLE [J change™ [ Addition
; NAME GARCIA, JOHN F 12 NAME
o | smeeraooness | 1951 PEARL ST 13 STREET ADORESS
4 CTY-ST-2IP MCKSON“LLE Ft. 00000 14 CITY-ST-2IP
THILE 8T [T DELETE 21 TILE [T change ] Addition
G e GARCIA, CARMEN 2.2 NAME
'i STREET ADDRESS 1951 PEAN. 3 J 23 STREET ADDRESS
U crvesrae JACKSONVILLE, FL 00000 2 4CITY-5T-2P
; TLE T DELETE INTLE [T change [ Addition
: NAME 32 NAME
| sweer aoaess 33 STREET ADDRESS
w | emv-size 34.0ITY-S1- 7P
: TINE [T veLeTe 41 TITLE [T éhange L Addition
5| hame 4.2 NamE
8 STREET ADDRESS 4.3 STREET ADDRESS
i CHTY-ST-21P 44 CITY-5T-7IP
TME [T DECETE 5.9 TITLE [ Change” [ Addition
NAME 5.2 NAME
a STREET ADDRESS 53 STREET ADDRESS
i CIFY-S1-21P 54 CiTY-ST-2IP
i T U oeLeTe 61 TILE [ change [T Addition
Q NAME 6.2 NAME
ol STREET ADORESS 6 3 STREET ADDRESS
i env-st-zp B4 GITY-ST-2F
14. 1 hereby certify that the information supplied with this filing doees not qua'ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal pffect as if made under oath; that | am an

officer or director of thgdorporatian or the receiver or trustee empowered 1o execute this repart as required by Chapter 607 aFlori

Statutes; and that my narpe appears in
Block 12 or Block 13 i geg, or on an attachmengwith an address ?d)z
SIGNATURE: . ol Sk Y

P Daybng Phone ¥ 0032053

'OF SIGRIRG OFFICER OR DIRECTOR



