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

PROFIT a’ 7-“% FLORINDA DEPARTMENT OF S1ATE Jun 03 1 997 8 Ooam

CORPORATION s Sandra B, Mortham

ANNUAL REPORT Soproary of Stale Secretary of State

1997 DIVISIGN OF CORPORATIONS

DOCUMENT # G20618 (6)

1. Corporation Name

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

IR RO

Principal Place of Business Maiii;.;g_; Address
1411 N, FLAGLER DR., SUITE 7500 t411 N. FLAGLER DR., SUITE 7500
W PALM BCH FL 834013485 W PALM BCH FL 33401-3485
Us us
3. Date Incorporated or Qualilied 3a. Dato of Last Repory ]
- o 02/01/1983 04/22/1996
2. Principal Place of Busingss 2a. Mailng Addicss T4 FETRumber ’ [Applicd For |
21] el oo | 59261526 [ [notApplcable |
Sulte, Apl. #, sic, Suite, Apt #, olo, iti
w P H P e 6. Certificato of Status Dosired (] $8.75 Additional
;I 2;] - Fee Required
City & Stale Cily & Stato 8. Elaclion Campaign Financing $5.00 may Bo
23] ] e8] o ) Trust Fund Contribution N Added to Feos
Zip Country p _ Counlry B. This corporation hag liahility for mtangible tax under 5. 198.037,
. *
[24] 25] 2| ) o] | FiordaStales Bves oo

8. Nams and Address of Current Reglslered Agent  of New Registered Agent

GARLAND, JOHN T.

\'IF:IIPL{}A FBLCAI‘?LIE:E ??33'0:?5% ff Street Address (PO Box Number is Not Acceplable) I
B3
(84 Gity B FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and G07.14608, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Slale of I'arida. Such change was auttorized by the corporalian's board ol direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Sectien 607.0605, Fiarida Stalutes.

SIGNATURE e I O S
Signatwe. tyed or prinkd nare O 10g stered agont and e § appaaatle (NOTE Fie gmlared Agand 8 granira requicd whsn cé nstalag DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD “oeie e ’ [Jthange L] Addition |

NAME GARLAND, JOHN 1.2 NAMF

streeracphess | H411 N, FLAGLER #7500 1.3 STRITT ADURESS

CiTY-57-21P W PALM BCH,FL 00000 o 14C0Y-51- 2

TNLE STD T petrit 21 NLE Tl Crange [ Addition

NAME GARLAND, NANCY 2.2 NaMtp

steeraporess | 411 N. FLAGLER #7500 2 3 STRFE| AUDRESS

CIY-57-2P W PALM BCH,FL 00000 2 £ Cily-51- 2P

TITLE CJoucie 31TILE [J change T Addition

NAME 32 NAMF

STREET ADDRESS 33 STAEEY ADDRESS

Y- $1-2P 4. CITY-ST- 2P

TITLE Ooaie R arme [T change 1 Addition |

NAME 4.7 NAME

STREET ADDAESS 43STREET ADDRESS

CTY-ST-21P 440IFY-§1-21p

10LE TJ DELETE B11ITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-57-2IP 54 TITY-§1- 2P

TME T Oiti B TMIF - - B O change ] Addition |

NAME 6.2 HAME

STREET ADDRESS 6.3 SIREFT ADDRESS

£TY-51-2 GACITY-S1- 7P

14. | do hereby cerify that the information supplhaed with this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true end accurate and thal my signature shal! have the same legal effect as if made under cath, that
i am an officar or director of the corparation or the roceiver or trustee empowerad to execule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on fn allgghment with an address,

IR AT ISP "ﬂum L ))‘A/J‘,..L Y=y, AM/] 5,/_’2,1/07 rr N el ¥l

CR2ED34 (9/96)



