FILE NOW: FILING FEE AFTER MAY 1ST IS $380.00 FILED

CORPORATION Ry reonossere sia Mar 05 1998 8:00am
Secretary of State

ANNUAL REPORT s \ iy Sacretary of St
1998 R DIVISION OF CORPORTIONS

DOCUMENT # G653.;6 (0)

1. Corporation Name

PHYSICIANS' MEDICAL SERVICES OF JACKSONVILLE, IN

e Principal Place of Business Mailing Address
% J. LARRY READ % J. LARRY READ
s 4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
' 3, Date Ingorporated or Qualified
10/18/1983
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1-1 ;EI 59-2363&8 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
] Y P uite. Ap ete g, Certificate of Status Dasired (| $8'75 Additional
T |22 ;'I—l ) Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
t 28 ?EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation owes or has paid the cu@?‘fear Intangible
;J 2_5| ;s;l _a_o] Personal Proparty Tax due June 30. Yes [ MNo
9. Nome and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
READ, J LARRY 81 Namo
i ‘201 BELFORT RDAD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

83

Zip Code

1 84| City FL 85
: 1t. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or reglstered agent, or both, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature_ typoed or ponted namn of registered agont and tills it applicablo / INOTE: Rfc‘slefed Agent signature requred when reinetating) DATE
12, OFF|CERS AND DIRECTORS / I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN }E'
: TMLE D DELETE T1TNLE —? [Jchange [ addition
Co | e ANDERSON, JAMES G 1.2 NAME cled . I)aule, g- ’
.| smeeraooress | 4201 BELFORT RD 1.3 STREE ADDRESS 'ﬂ:;o ( /ébf"fb‘”f' :
; Y- S1-2p JACKSONVILLE FL 14 CITY -ST-2IP —TackLoral le, ?7(/
LE P 7 beLEre 21TI1LE 4 [J'Change L] Addition
NAME HERRELL, JOHN H 22 NAME
staeet anomess | 200 SW 18T ST 23 STREET ADDRESS
CITY-5T-21p ROCHESTER MN 2.4CITY-S1-2P
TE Ve [T DELETE 31TILE [JChange ] Additian
NAME READ, J LARRY 33 NAME
sweeraooaess | 4201 BELFORT ROD. 33 STREET ADDRESS
CITY-ST-2IP JACKSDNV".LE FL 34, OTY-51-21P
TTLE T LT OELETE 41 TLE [T Change [ Addition
HAME BLACK, LEO F., M.D. 4 7 NAME
seeeranoress | 4500 SAN PABLE RD. 43 STREET ADDRESS
/Ty -5T-2IP JACKSONVILLE FL 44 CTY-ST- 2P
TITLE of [ DeceTE 5ATITLE [Jchange [ Addition
RAME HUBER, HAROLD 5.2 NAME
o | swmeeraporess| 4201 BELFORT RD 5.3 STREET ADDRESS
T JACKSONVILLE FL 5.4 GITY-$1-21P
TTLE [ DECETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2ie 6.4 OITY-§T-2IP

14, | hereby certify that the information supplied wilh this filing doas nol qualify for the exermnption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual repor! of supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment wilh an address,

CICMNATIIRE: /ﬂl‘% DAt & fovks e 2/24/% 7 oy )esi- 2000




