FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

KATHI A. AULTMAN, M.D., P.A.

G68121

(4)

Principal Place of Business

1543 KINGSLEY AVE
BLDG 1B
ORANGE PARK FL 32073

Mailing Address

1543 KINGSLEY AVE
BLDG 1-B
ORANGE PARK FL 32073

R

IR

3. Dats Incorporated or Quaified | 3a. Date of Last Report

11/01/1983 01/23/1995
2. Principa! Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 SAmE As HBovE [56] SamE As ABoVE NOT APPLICABLE Not Applcabie

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

z;l —2—_’—| 5. Certificate of Status Desired o Foe Required
| Ciyé& State: | _Clly & Stata 6. Election Campaign Financing 35.00 May Be
2_3| za—l Trust Fund Contribution Added 1o Fees
Zip | Country - Zip Country 8. This corporation has liabilitysfor intangible tax under s 199.032,
[24] 2| 29! 30 Florida Statutes ﬁd';'es [no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
R AuCTroa
JONES, KATHI AULTMAN 82| Sueel Agdress (.0, Box Number is Nol Acceptabie)
1543 KINGSLEY AVENUE
ORANGE PARK FL 32073 &
84| Ciy 851 Zip Code
FL |

1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Fiorida S
or registered agant, or bath, in the State of Florida Such change was aut

gna ure, typed or prnted rame of rgcpsterad ag}erwt and il ||7a$ﬁ;_:a‘5\'e—

familiar with, and accept the obligations of, Section 607.0505, Florida Sia
SIGNATURE _g(éi: / &«Q{.zéﬁ e

talutes, the above-named corporation subrmits this statement for the purpose of changing its regisiered cffice
horized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | am
tutes.

"HETE: Ragistered Agenl signalure e a0 when onstat g DATE

12. OFFIZERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e - PDT [ DELETE TATmE (2 change 0 Addton
HAME JONES, KATHI A. 1.2 NAME AULTMAN | KATRE A.
STREET ADDRESS 1543 KINGSLEY AVENUE 1.3 STREET ADDRESS
CHTY-S1-2P ORANGE PARK FL 14 CITY-8T-2P
TILE [ [ DELETE 2 1THLE A Change [ Addilion
NAVE JONES, KATHI A. 22 HaMe AuLTMAN, Katnr A.
STREET ADORESS 1543 KINGSLEY AVENUE 23 STREET ADDRESS
| orestze | ORANGE PARK FL 24 CITY-ST-20P
TiTLE VP [ beLie 3 1TIME [] Change  [] Addition
NAE WAHL, JOANIE 3.2 NAME
STREET ADDAESS 1543 KINGSLEY AVENUE 33 STREET ADDRESS
GIFY-S1-2IP ORANGE PARK FL 34GITY-8T-2P
1E ] DELETE 41 TLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-57-2P 44CITY-5T-2P
TILE [J DELETE 5.1 TITLE [ Change  [7] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIry-51-21P 54CTY-51-2P
TINE ] DELETE 6 1TILE [ Cnange [ Addition
NAME 62 NAME
STRZET ADDRESS 63 STREET ADDRESS
CITy-51-7P 64 CITY-51-21P
-1‘4. i do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does nat qualdy for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | further

- gerify that the: infarmation indicated on this annual repo- or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made unger

oath; that | am an off.cer or director of the corperation or the receiver or trustee empowerad 10 exsoul
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ta this report as required by Chapter B07, Flor da Statutes; and that my name

slf’NA:lE'E- ﬂn‘ngo °Rﬂpl"ﬁf¥ﬁiw.'"ﬁfﬁ? OR DIRECTOR

SIGNATURE: ot ® (Bewe &2 4~ -

e {90‘:2:%‘)-036"/ 7

e Prone #

CR2E034 (12/95)



