[ PROFIT
CORPORATION
ANNUAL REPORT

1996 o o

Sandra B Mortham
Secratary ol State
CIVISION OF CORPORATIONS

DOCUMENT # G2061 8

1. Corparation Name

JOHN T. GARLAND, M.D., P.A.

Principal Place of Business

1411 N. FLAGLER DR.. SUITE 7500
W PALM BCH FL 33401-3485
us

Mating Agdress

1

(6)

411 N. FLAGLER DR.. SUITE 7500

W PALM BCH FL 33401-3485
us

[0

. Principal Place of Business

=]

2a.

2]

Suite, Apt. #, etc.

B

7]

Mai ing Addrese

Suiter, Apt 4, etc

ORI A

3. Date Incorporated or Qualifiec 3a. Dale of Last Report
02/01/1983 04/13/1995
"4, FEl Number Appried For
_ 59'225 1526 o Not Applcable
5. Certilicate of Status Desired [ $8.75 addgitiona)
Fee Required

City & State

Cily & State

. Blection Campaign Financing

<

$5.00 May Be

23 _23| Trus! Fund Contribubon Added 1o Fees
2o Courntry ) | s _ Cauntry T 8. Tnis corporation has liability for intangible tax under s 199.032,
Zl E\ 2;1 301 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
i kit sl s A
GAR!..N‘I). JOHN T 82! Street Address (P.O. Box Number is Not Acceptable)
1411 N. FLAGLER DR. #7500
W PALM BCH. FL 33401 83
84| City 85| Zip Code
FL "]

11. Purs ant (o the provisons of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda. Such change was authorzed by the corparation's board of directors | herety accent the appointrent as registored agent. | am
familar with, and accept the obligations of, Section 607 Q505 Florida Statutes

SIGNATURE | o . . . L . R .

Sigrabire g 00 prbed Nt OF faetant. g s Lawl e A boit B TE P b d Ao ¥ g alort o woak ptar ecslate gi nATE

12, OFFICERS ANG [ilﬁ N C_J_RS 13. . A[)DlﬁONS’Cf JANGES TO OFFICERS AND DIRE.CTORS IN 12

THLE PD [ DELETE 1 1TILE [ Change  [] Addition

NAME GARLAND, JOHN 1.2 NAME

sweeraooress | 1411 N. FLAGLER #7500 13 STREET ADDRFSS

eny-si-ae W PALM BCH,FL 00000 14051 2F

L STD CTDRETE 2 1T [l Crange [ Addilion

NAME GARLAND, NANCY 72 hAME

sweeraocess | #4411 N. FLAGLER #7500 23 STAEFI ADDRESS,

CiTY-§T. 713 W PALM BCH,FL 00000 o 2401 -5T-70 _

NE [ DELETE 3UTILE [ Charge [ Additien

NAME 32 NAME

STREET ADCRFSS 33 STRELT ADDRESS

CITY-§1-7° 340781217

THLE [3 DELETE ERBING [ Change  [7] Addition

NAME 47 NAME

STREET ADLRLSS 4.3 STREE T ADORESS

CITY-S1-2IP i 44 GITY-ST-2IP

TITLE [ DELETE 5 1TIILE [} Change ] Addition

NAME 52 NAME

STREEI ADDRESS 53 STREEI ADDRESS

CITY-5T-2F o 54 0Tv-81-2F o )

PILE [} OELETE & 11IFLE [ Charige [} Additian

NAME 6.2 NAML

STREET ADDRESS 63 STREET ADDRESS

Iy -ST- 7.0 BACHY-51-217

1 att;

appeaars in Block 12 or Biock 13 o changed, or an ar Sinent with an add-ess
SIGNATURE: _ascy /7 Lol
PE
f

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot A

V/’a%g; b

Pl s I Ay S

14. | do hereby cedy that the information supplied with s fung 5 volurlarily furnished and does not quakiy for the exemption stated in Seclion 118 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! reperl or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under
oalh; that | am an oficer or director of the corpuration or the receiver or trustee enpowored 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

7) 6355

Dt 11 P #

v

CR2E034 (12/95)




