&

* FILE NOW: FILING FEE

FILED

1999

AFTER MAY 1ST IS $550.00

* PROFIT FLORIDA DEPARTMENT OF STATE
C::ORPORA“ON Katherine Harris
ANNUAL REPORT Secretary of State
: DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 900635 038 ***150.00

DOGUMENT # G65346

1. Comqration Name

(P:HY!SICIANS' MEDICAL SERVICES OF JACKSONVILLE, IN

Principal Place of Business

% J. LARRY READ
4201 BELFORT ROAD

Mailing Address

% J. LARRY READ
4201 BELFORT ROAD

AAIRR BRIk

DO NOT WRITE IN THIS SPACE

= Jocksendlle U

28] Ja cksimuil

le , Fo

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
. 3. Date Incorporated or Qualifed
. 10/18/1983
2. Principal Place of Busingss - ) 2a. Mailing Addres: AT 4: FE| Number Applied For
2 3 20]  Betfort Road ] Hzo1 Betortload | spomons | N Appicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional
5‘ L -2-7-| i 5. Certifcate of Status Desired O Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibl
;l 37' ?/’ b E‘ U S & 2_9-| .3 %I 6 I;] O ‘?A PersonaFI’Pruperty Tax. ’ 5 es ONo
. 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
i 81| Name
READ, J LARRY _
;4201 BELFOR_T' R,O AD 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONMVILLE FL 32216 83
84| Ci 85| Zip Code
o FL ®|*

SIGNAT%.IRE

11. Purs:uant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or hoth, in the State of Florida. Such change was authorize
- agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of ehanging its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Stgnaturé, typed of printed name of registared agent and title if applicable.

(NOTE: Regrstered Agent signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ! OFFICERS AND DIRECTORS 13.

TME T [ DELETE 1.9 TITLE [Change [ Addition

NAME HOCKING, DALE E 1.2 NAME

streeTAooress| 4201 BELFORT RD 1.3 STREETADDRESS

CITY-5T-7IP JACKSONVILLE FL 14 CITY. 5T-2P

TME ' P [J DELETE 21 TITLE [JChange  []Addition
~|-wame ¢ HERRELL, JOHN H ‘ - R - . - -

sTREETADORESS| 200 SW ST ST 2.3 STREET ADDRESS

CITY-ST-ZIF ROCHESTER MN 2.4 CITY.ST- TP

me . Ve ¥ DELETE 31 TME OiChange [ Addition

NAME READ, J LARRY 32 NAME

sTReeTADOREss| 4201 BELFORT RD. 3.3 STREET ADDRESS

CITY-ST-ZIF JACKSONVILLE FL 34,CITY-ST-2ZIP

TME ) C ) DELETE A4 TME [MiGhange [ Addition

NAME BLACK, LEC F., MD. 4.2 NAME

streeT anoress| 4500 SAN PABLE RD. 43 STREET ADDRESS

CITY-ST-Z JACKSONVILLE FL 44 CITY-ST-ZP /

e ' ST [ DELETE 51 TIMLE S #Change [ Addition

NAME HUBER, HARGLD 52 NAME

sTReeT anoress| 4201 BELFORT RD 53 STREET ADDRESS

cmr-st-zr i) JACKSOMVILLE FL 54 CITY-57-2IP v M{

TITLE N P ] DELETE 6.1TMLE & [ Change dition

e L F.2NAME W R"%g'“

STREET ANDRESS s3sTReeT AnRess | S VO @ '

S somstze | 3 aksonnl le ) ]’/L

14, | hereby certify
indicated on this annuat report or supplemental annual

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floridh Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

WIRED

Y357

Q037556

..—CR2E034 (11/98)

INTED NAME QESIGNING OFFICER OR DIRECTOR

Data Dayttme Phone #



