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

. PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 R wsovorcovonon Secretary of State
DOCUMENT # (94578 (3)

1. Corporaban Nanwe

STEPHEN M. VEACH, 0.D., PA.

i
Principal Place of Busimies Mail ng Adcdross

4131 SOUTHSIDE BLVD. 4131 SBOUTHSIDE BLVD.
mﬂ(mlﬁ FL2e JACKSONVILLE FL 322165478
us

3. Date Incorporated or Qualifed 3a. Date of Last Repart

04/01/1584 01/22/1996

2 Frincgal face of Business 2a. Maiing Addrese 4. FEI Number Applied For
R 59-2421205 Not Applicat
Suite, Apl #, el Suile, Apt. #, ¢lo sa 75 Additional
- 5. Certificate of Status Des; .
E ¥ 92 Of - o - 271 4 2o/ Certificate of Status Desired U Fee Required
City & State: | CwéSnle 6. Election Campaign Financing $5.00 May Bo
S R Trust Fund Contribution 0l Added to Feas
Zip | Counuy 4 Country 8. This corporation has liability for intangible fax under . 199.032,
?4] 25] o ?__9_1____ ;} Florida Statutes E ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regigtered Agent
VEACH, STEPHEN M 0.D. 81| Name
4131 SOUTHSIDE BLVD. 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
JACKSONWVILLE FL 32216
83
84| City FL 85} Zip Code

e prOWISIoNS ¢ ans 607 (02 and 607 1508, Florida Stanutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent or bath, in the State of Flonda. Sush change was authorized by the corporation’s board of diraclors. | hereby accept the appainiment as regisiered
agel am tanlar wiln and accept the obaiganons of, Section 607.0505, Florida Statutes,

SIGNATUR? . . R B,
Sl g v praded e ol ey e Lareer o apy ek {MOIE Reyicersd Agont signaruns reguired when reinstat.ng) DATE
12, T OFRICERS AND DIHE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANC DIRECTORS IN 12
R . 1)) et R T A BITIGEE —— [Tome T Thsin
HAME VEAGH. STEPHEN M. 1.2 NAME
SIREFT ADRESS 4131 SOUTHSIDE BLVD. 1.3 STREET ADDRESS
GilY-51 78 JACKSONVILLE FL o 1401y -§1-21P
HILE Vs I e 21T [JChange L] Addilion
HAME VEACH, DIANNE B. 2.2 NAME
SIREET AR SS 4131 SOUTHSIDE BLVD. 2.3 STREET ADDRESS
CHY-S1-pk JACKSONWILLE FL 2.4 CITY-ST-2IP ) -
e | S o - [l ot 31TTLE " [ change ] Addition
HAME 3.2 NAME
SIREET ABBRISS 3.3 STREFT ADDRESS
CITY-SI-¢ 1 e 34.CITY-§7-29
ML CT DECETE 41T(TLE [ Change T Addition
HAME 4.7 NANME
STHEET ANDRESS 43 STREE] ADDIRESS
= ] S4CITY-§T-2IP
T ocee 51 TITLE [ JcChange ] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CIrv-sl- 7 5.4 GITY - 8- 21P
e T TToeErE 61 TILE [ crange T Addilion
NAME 6.2 NAME
STREFT ANDRESS £3 STREET ADDRESS
517 e 6.4 CIT - §T-ZIP
Fcertty hat The ofermation sapplicd witho ibes bling does not qualdy for the exemption stated in Section 119 07(3)()). Fiarida Statutes, | further certify that the

arncheatecd onc s annual repon o suppienicalal annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
barm an officer or direstor of the corporabon or Lhe receiver or tustee empowered 10 execute th-s report as required by Chapter 807, Florida Stalutes; and thal my name
appsars i Bisck 12 or Block 130 clange

O, 0o an aligehment with an address.,
SIGNATURE: /’Mﬂ-— %:, S MIeRREGC VER H,oe.>, /9/?7 Bo4/FIE-866 L

TUAE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR he Trayinoe Prone #

e | Jan 211997 8:00am

CR2E034 (9/96)



