FILE NDW F“.lNG FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 18 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 691 773 (3)

... O NG

DON W. SMITH D.0, P.A
% BAPTIST HED!CAL CEﬁleR-BEAC!ES % BAPTIST MEDICAL CENTER-BEACHES

1350 S. 13TH ST. 1350 6. 13TH 8T,
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-3203
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Fuongipal Place of Business ™ | 28, Mailing Adciress 4. FE| Number Applied For
R 26] 59-2388897 Not Applicatite
Suile Apt # ot " TSuite, Anl ¥, etc. - B ) $8.75 Addiional
ng[ 271 . B. Certificate of Stalus Desired 3 Foo Required
Cy & Stale: | City & Stata 6. Elsction Campaign Financing $5.00 May Be
e _2_9_1 } Trust Fund Contribition | Added to Fees
_ County L 7w Country . This corporation has liability for intangible tax under s. 199.032,
?51[ . a0 Fiorida Statutes B}':es I Ne
9. Name and Address c 10. Name and Address of New Reglstered Agent
ASBURY, LLOYD 81 Name
STE 100 214 N CLAY 8T B2| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32202-1435
B3
84| City FL l l Zip Code

T Pursiant 10 1he provsions of Seclions 6070607 and 607.1508, Forida Statutes, the above-named corporalion submits this statément for the purpose of changing its registered |
office o registered urJ( L, or botl, in the State of Flonda Such changs was authorized by tha corporation's board of directors. | hereby accept the appointment as registared
agenb ban farmilizg wilh, el acee pl the obiligations of, Section B0T.0505, Fiorida S1atutes,

SIGHATURE .
A0 prile

|> Tty Diegietered age: and Ul of Bpplcatie NGTE Fogislered Aganl sigralure required when remstaling) DATE
g

T OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
R | . ] oeLeTe 11 HILE T onange T Adaiiion
Rt i SMITH, DON W. D.O. 12 NAME
STREEY ADDHE S 1350 s 13TH ST 1.3 SYREET ADDRESS
[618) ‘:I IIF o JAGKS?W BEAGH FL 1.4 GiTY-ST- 1P
[ DEETE 21 WILE [Jchange  T] Addilion
[BATH 22 NAME
SIHEET RO 5% 2 3 STREET ADDRESS
Ol & e o o 2. 4 LITY-8%-2p
e ' S o ) [ OfLeTE 33 TNE [ I change 1T Addition
HARL 32 KAME
SIRED AQ e 55 33 STREET ADDRESS
il & 7 34 CITY-81-2IP
T [T okiETE i1 TILE [T Chamge L] Adation |
HMi 42 NAME
STHEET B0k 43 5TREEY ADDRESS
Lly-81 ap 44 CITY-5T-2IP
Do T 7T oevere 51 70LE [ change T wddition
LARE 5.2 NAME
SUREEY ACHOG 4 63 STREET ADDRESS
Ciiv-S1-2110 54 GITY-§T-21P
e | [ mpi 61TILE T T Change 1T Acditon |
HANE 6.2 NAME
STHEE T ANTIHESS 6.3 STREET ADORESS
oY §1-5w 64 CITY-§T- 70

[ 14, Tk herehy ¢ Lty that the infarmation supphicd with this iling does not qualify for the exemplion stated in Section 119.07(3X3), Florida Statules. | further certify that the
wrlorrnation indiated on this annual report or supplemental annual raporl is trife gnd accurate and that my signature shall have the same legal effect as it made under oath, that
I am an n‘l.r o of dnrtu tor of uw cor;no ation or the receiver or \gsles empow fredl to exeette this repor! as requirec by Chapter 607, Florida Statutes; anc that my name

Dalg Dayurre Prone »

0039278

CR2E034 (9/96)



