FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORFPORATION gandea B. Mortham

N a7 S of St Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

i T G EEAR

PONTE VEDRA MEDICAL CLINIC, INC.

SUITE 600 ‘ 100 WIORTH LAURA 8T

100 NORTH LAURA ST UITE 600

JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202

us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
A 10/18/1982 08/09/1996

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26] 5 [2d) §9-2055868 | Not Applicable
b Suite, Art #, ctc Suis ppt 4. et 6. Cerificate of Status Desired ] $8'75 Adqitional
Ql 77777777777777 e Fee Required

27
City & St 79(:' &St . Election Campaign Firancing $5.00 Ma
- g . y Be
23| ) ) ;] ﬂ“f‘ OA) }// /{ ‘6‘ Trust Fund Contribution J Added to Fees
Zp | Country 2, Country 8. This corporation has fiability for intanglble tax under 5. 199.032,
EA 251 ;5] 3&20 ; 30 M Florida Statutes {(dves ElnNo

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
BLACKARD, WILLIAM R., JR. 81| Name
SUITE 600 82| Sireol Address (P.O. Box Number is Not Acceptabie)
100 NORTH LAURA STREET
JACKSONVILLE FL 32202 &
84| City FL 85} Zip Code

| 5. Pursuan 1o he provisions af Sections 607 0502 and 607. 1508, Florida Stalutes, the ebove-named corporation submits this statement for he purpose of changing ils registered
olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arn familiar wath, and accep! the sbligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signatun: typod or printed Rame of registeed agent and e f applcable (NOTE: Ragisiated Agen! signalure requUied wren renstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fae | PST [T oLeTe 11TITE [ trange  [] Adaition
NAE BLACKARD, WILLIAM R., JR 1.2 NAME
simeer annaess | SUITE 600, 100 NORTH LAURA STREET 1.3 STREE? ADDRESS
CITY - 51-21P JACKSON“U.E FL 1.4 CITY-5T- HP
7L 1D [T oeceie 21 THLE [T Change ] Aadition
NAME BLACKARD, WILLIAM R. JR. 22NAME
sineeranoness | SUITE 600, 100 NORTH LAURA STREET 23 STREET ADDAESS
orv-siae | JACKSONVILLE FL 2 4CIY-§T-7P
e [ peLETE 31 1MLE TJ change L] addition
NAME 3.2 RAME
STHEEY ARDRESS 3.3 STREET ADURESS
ere-staw | 34, CITY-$T- 2P
T [ BECeTE 4.1 TALE [T change ~ L] Addition
NAME i 4.2 NAME
SYREET AQDRE S 4.3 STREET ADDRESS
UUAAELET GO 44 CITY-ST- 2P
i [J pECETE 51TILE [T change ] Addition
NAME 52 NAME
STREFT A 55 5.3 STREET ADDRESS
are-stae | 54 CITY-ST-2IP
T T mHGEE 61 TITLE [T thenge L] Addition
NAAY 62 NAME
STREE | ADDRESS 6.3 STHEET ADDRESS
| omy-S1-ap 6.4 CITY-S1-21P
14, | do hereby cerly thal the information lify for thggamption d in Setlion 119.07(3)(i), Figrida Statutas. | further certify that the
information indicated en this anf / AS true angdAccurate g t my signature shall have (e same lggal effact as if made under oath; that
; y pou;re execute P as required by Chaptept07, Florigh Statytes; and that myyname
(3 ")

IGHING DFFIC

HRECTOR™ : iy / K Daed

CR2E034 (9/96)




