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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F51025 (7)

1. Corporation Name

JAY M. PATTANL, M.D., P.A.

WA IER AW ARG

Principal Place of Business Mailing Address
% JAY M PATTANI. M.D. % JAY M PATTANI M.D.
SUITE €01, 3509 SOUTH UNIVERSITY BLVD SUITE 4, 3598 SOUTH UNIVERSHTY BLVD
JACKSONVILLE FL 32218 JACKSONVILLE FL 3221€ DO NOT WRITE N THIS SPACE
a, Date Incorporated or Qualified
: 10/26/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 [26] 59-2132163 Not Applicable
Apt #, Suite, Apt. 4, etc, i
Sulte. Ap ote. uite. Ap ete 5. Certificate of Status Desired D $B'75 Additional
- —-l }?] Fee Aequlred
City & State | City & Sate &. Elaction Campaign Financing $5.00 May Bo
_2;1 28] Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intapgible
;;I ;] 2;| —3?| Personal Properly Tex due June 30. [ Yes No
. Name and Address of Curront Reglstered Agent 10, Name and Address of New Registered Agent
PATTANI, JAY M., MD 61| Name
SU"'E 401! 3599 so' UMVERSI" BWD- B2} Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

83

Zip Code

84| City FL a5

41. Fursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¥

SIGNATURE S s e _ ——
Stgnature, typod o printed name of regiutoced agant oed Wie il appiizable {NOE Hegislated Agonl eignalure requited when reinstaling) LAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bF [ oruete LATILE [Jchange [T Aadition
NAME PATTANI, JAY M 1.2 NAME
sreevanoaess | 9599 S UNIVERSITY BLVD 13 STREFT ADDRESS
GiTY-SYT-21¥ MCKSON“LLE FL 14 CiTY-51-2P
LE [T DELETE 21TIILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
LilY-§1-2iP 2 4CITY-ST-2IP
TIE CJ DILETE 31TMLE [J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-DP 34 CITy-5T-2IF
THLE 7 DELETE | PR [Tchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREED ADDRESS
CITY-51- 2P 44CITY-ST- 2P
e T DELETE 51 TILE [J Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-S7- 2P
TILE T oeLeTe 61 TITLE [ change  [] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2IP

14, | hereby certify that the information supplied with ﬂns hhng doges hot qualify for the exernplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the information
tndicated on this annua! report or supplemcn)ale ort is true and accurale and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or director ol the gorporation or ue o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g An addross. Tﬁ1 m Fﬁ’ﬁ/ﬂr’l |/90/7‘g 40# 373 7570

o o o o

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CR2E034 (10/97)



