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FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 Wt
DOCUMENT # F51025

Cerpsoratan Nome

JAY M. PATTANI, M.D., P.A.
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% JAY M PATTANI. M.D.

SUITE 401, 3599 SOUTH UNIVERSITY BLVD
JACKSONVILLE FL 32216
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FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Secretary of Statwe
DIVISION OF CORPORATIONS
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9% JAY M PATTANI. M.D.

SUITE 401. 3599 SOUTH UNIVERSITY BLVD

JACKSONVILLE FL 32216

i
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[Date Incorporated or Qualfied

10/26/1981

3.

3a. Date of Last Report

02/16/1995

" 9. Name and Address of Current Registered Agent

PATTANI, JAY M., MD
SUITE 401, 3599 S0. UNIVERSITY BLVD.
JACKSONVILLE FL 32218

' fians 607.0507 and 6071508, Forda Stahiles, the above nanod corporation submils this statemont for the purpose of charging its registered office
terocd agant, o bolh, in the Stte of Flonda. Sucn change was authonzed by 1he corporation’s board of directors. | herety accept the appaintment as regislered agent. | am
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ity & State 6. Election Campaign Financing O $5.00 may Bo
‘ o N o Trust Fund Contribution Added to Fees
i N Country 8. This corparation has liability for intangible tax under s 198.032,
30| Floricla Statutes Yes [INo
1 10, Neme and Address of New Registered Agent
81 Name
82| Strool Address (P.0. Bux Number is Not Acceptable)
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il with, and ascept the obligations of, Seclion 607.0505, Flor-da Statutes
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certify that the infanration ndcatad on hes annaal report o s.
axti, thel [ am an offlice or
aupears in Black 12 or BGck

SIGNATURE: . -~
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| 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

1 HTIE [3 Crange (] Addition
12 NAME
134TREET ADIRESS
14 LIY-SI-BF -
2 1TLE [ Change  [] Addiion
29 NEME
23 SIAFET ADDRESS
EREAGR-LET S —
3 1THLE [] €harge  [3 Additon
39 NaME
373 STREET ATORESS

~ § sa0i0y.sr-2p S
4 1TILF [ Change [ Additien
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43 STH:ET ADTRESS
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5 1TTLE [ Change  [] Addition
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§ 11NLE [ trange [ Addition
£ 2 NME

5 1STREET AlORESS

64 CITY-51-2IP

M. PaTrac

TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

e

s by Ceatiby that o information suppiccd wilh this Bl 8g is volunladily foriished and does not gualify Tor the exermption stated in Section 119.07(3)tk}, Florida Statutes. | further
cmental annual report is true and accurale and thal my signature shall have the same legat effact as if made under
er or truslee empowered 10 execute this roport as required by Chapter 6807, Florida Statutes; and that my name
ith an address.
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