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

\l!l "1.'

RO . FIORIDA DECARTMENT OF STATE .
COHPORATION % . Sandra B. Mortham Mar 24 1997 8 5 OOam
ANNUAL BE PORT i %@ 3"“:‘-

\a Sacralary of State

1997 g,w‘, | ) [leamw OF CCJ.RP.[)RMIONS SCCI'etaI'y Of State
DOCUMENT # G65346 (0)

cCorpenad oo e

PHYSICIANS' MEDICAL SERVICES OF JACKSONVILLE, IN

. R

Mg Addchress

% J. LARRY READ % J. LARRY READ
4201 BELFORT ROAD 421 BELFORT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322181434
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Pric o Pasce of Dos ne | 28 Mullng Aodiess 4, FEI Number Applied For
71| 2| B 59-2369228 Nol Applcatic,
Steto AP B4 Suite, Apt ¥, ele it
' o ey pE e 6. Cortificate of Status Desired L] $8.75 Adqatlonal
22| 2;] Fee Required
Ciry & St - Gy & Glate 6. Etaction Campaign Financing $5.00 may Be
23[ 28| o | TrustFund Contribution ] Added to Faes
hek Courtry o _ Coumry 8. Tnis corporation has hiability for intghigible tax under s. 199.032
_24l ?5} 29| o 30] Florida Stalutes Yes [ Mo
9. Name mnd Address of Current fiegistered Agenl 10. Name and Address of New Registered Agent

—

m' J LARRY 81| Mamc
4201 BELFORT ROAD 5
JACKSONVILLE FL 32218

Strect Address {P.0. Box Number 15 Not Acceptable)

b
83

B4| Ciy " Zip Code

FL®[ o

V1 Purseenab octhe: parog ool Seetcnn BO7.0508 and 607 15 0%, Flongda Statures, the above-named corporation submits 1his stalernenl for the purpase of changing its registered
sl G et |f \l ur bdb, i thee State ol Flangs Suen chiange was adalhonized by 1he corporation’s board of directors, | haereby accept the appointment a5 reqistored
aggeas Laen Lenilis vl and accept the abdigations of, Seclon 67,0005, Flonida Statutes.

AT

R T S TR TRy TR BRI E PR SR MOTE Rgintensdd Agen | sguatf feosired whon re nstatingy BT T
12, olnct s ANG Ok CTons 18, ADDITIONS/CHANGES O OF FICERS AND BIRECTORS N 12 |
i D (D niere 117TEE [(Tcnenge [ Adéton | &
o ANDERSON, JAMES G - 5
G AT 4201 BELFORT RD 13 STHEED ADDRESS &
Ly JACKSONV‘LLE FL 14Ty -ST 2P &
1:0it ' S [_] {-l'E_-l“FEt 21 TLE |:| Char@éiuﬁmlhﬂr{j’ll}aﬂ# 8
b HERREU., JOHNH 72 NAME
coren | 200 SW ST 8T 23 SIREE! ANDRESS
Sy ul i ROCHESTER MN 7 4CITY-ST- 2P ]
[T VC ' m DHETE o 51 mu o ’ D Cnange [__i Addition

READ, 4 LARRY 52 WM

corisan: | 4201 BELFORT RD.
G JACKSONVILLE FL 34 IV ST-2P

[t c ] DiFE L I:I Change E]'hﬁr']}lriliaiz‘h.
RN BLACK. LEO F., M.D. 4 2 NAME
LA 4500 SAN PABLE RD. 43 SIRERT AUDRESS
Gt e JACKSONVILLE FL LA CITY-51-210
e 8T T L1 T Crange T Addilion
IR HUBER: HAROLD 52 NAM(
LR MR ‘201 BEGORT RD 43 STRETT ADDRESS
G JACKSONVILLE FL LA TIY-5T- 7
i Ooseie f o ) -~ Ochange ™ T acttion
HALt 67 NAME
RHEN A N GASTRITT ADORESS
Gy oni g L4 CIY-ST 2IP

T4 Cci benebsy c ]y thal the mdornaon supplad wilh this ing dacs not guaify Tor the exemption staled in Section 110.07(311), Florida Statutes. | further cerlify that the
ko, w wcdisatedd con P LR repont oF ||J|)I| tacntal anugl report s lrue and accurate and that my signature shall have the same legal effect as if made under oath, that
Sinan ol o dine Ao e fepioeation ol g sver of rghtes empowered to exocute this repont as reguired by Chapler 607, Florida Statutes; and that my name

Spgweresom e te o Beocs 3 chamoed or ofan atlachegesf wath g0 address
SIGNATURE: ' Mw/ A o] Hober 3/%7 90/2% —7407

SIETATURE ANDTIYPED OR PENNITED I\-}Ml’ UF SIGNING OFFICER OF DIRECTOR




