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“Prnc \[JJ| Fiare of BUSRess Mailing Addrass
6100 _KENNERLY-RD SHOO-KENNERLY-FD-
SUITE-104 “SUTEY
JAGKSONVILLE FL 32218 JACKSONVILLE FL 322184345
us us ' 3. Date Incorporated or Qualified | 38. Date of Last Rapart
- 12/23/1981 04/30/ 1996
eipad of isiness 28, Mailing Addross 4. FEt Number Applied For
a1) ‘”51 um versity Blvd. S. [s413] University Bla S. 50-2146135 Not Applicadie
S, Apt %, ol Surte, Apl #. 8lG. N $8.75 Adddional
£ l # !8 'T"’l ‘ﬂ- ' g 6. Certificate of Status Desired M Feo Required
T CtyaSwe Cily & State 6. Election Campaign Financing $5.00 May Be
— . . y
[?EJ, R 28] JACKS IV /(ﬁ, Ft. Trust Fund Contribution 0 Added to Faes
ey __ Country Iy . Country 8. This corporation has lability for intangible tax under 8. 189,032,
_ Es] 20 3u2ie [¢#] U o Fioride Statutes Xlves 1Mo
8. Name and Address of Curreni Raglistered Agent 10. Name and Address of New Registered Agent

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F59768 (4)

Corperat on tHame

ROBERT J. KLEINHANS, M.D., P.A.

H T

KLE'NHANS ROBERT J. 81 Name
3566-UNVERSP-BLVD-8-

areel Addrass (P
131 n

e

11, Pursiant & ihe provisions of ‘%r,r'nons 60? 0002 and 607, 1508 Floncfa S:mutes the abm'emamed corporatlon submits this statemant for the purpose of changing its rSgIS19lEd
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am farniliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

b

i

SIGNATURE _ R =
s%-;,._aw-r Ty 01 of tegeaered nant andd e it appheable {NQITE Registered Agant signature recuired whan reinstating) DATE
o i OFTICCAS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFCERS AND DIRECTORS IR 72 g
e “PD T petete LITINE D Changs [T Addition -3
s KLEINHANS, ROBERT J. 12 NAME §
st e | S TOUPKENNERLY-RD-SURE-404— 1asmmeeraooness | L B UNiverss ) 8lvd S. H 8 a
s | JACKSONVILLE FL 140ITy-51-2IF &
e T [T DELETE 21 TILE [ change [ Addition |©
HANE 22 NAME
SIKELT ALORESS 23 STREFT ADDRESS
CIY- 51 7 ] 2 4CTY-5T-2P
A T [T DELETE 31TLE U change  [] Adation
HakiE 3.2 HAME
STRFET ADDAESS 3.3 STREET ADDAESS
| st e 34, OITY-S1-2P
i 1 ) 7 DELETE 41 ILE [T change T Addition
[ 4.7 HAME
SEREET ANDHEGE 4.3SIREET ADDRESS
Gy S 44 CIY-S1-2P
T [T DELeTe 51 TIME [Jchange [T Addition
Nkt 52 NAME
SlAEE T ADIRERS 5.3 STREET ADDRESS
Gire s A - 54 CITY-ST-2P
i 1 o o [T DELETE 1 TITLE Ll Change  [J Addition
NAME 5.2 NAME
SIHEL T AD[FE o) B.3 STHEET ADDRESS
CvSl e 6.4 CITY-ST-2IP

44, Tao moreby certify that (e informaton suppliod with this iing doos nol quallly for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerify that the
mformation indicated o0 this aanual report or supplemontal annual report is true and accurale and that my signature shalt have the same legal effect as if made undaer oath; that
Far an officer or director of 1ha corporation or the receiver o trustee empowerad 10 executa this repor as required by Chapter €07, Florida Statutes; and that my name

appaoacs n Block 12 of Block 13 if changoed, o onan attachment with an address,
SIGNATURE: LA U ERE 5437 904 1343319

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA INRECTOR Dicer Daytime Prone ¥
004514




