FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORFPORATION ’ ":
ANNUAL REPORT % o

1996
DOCUMENT # G95003

1. Cerporation Name

WAINWRIGHT, ADAMS & NEIBAUR, M.D., P.A.

’ ﬂ|5 &
r”’ \ FLORIDA DEPARTMENT OF STATE

Sandra B Rlorhan:
Seorctary uf State
DIVISOH OF CORFORATIONS

(1)

Principal Place of Business

1801 BARRS ST STE 720
JACKSONVILLE FL 32204

o Adhes
1801 BARRS ST STE 720
JACKSONVILLE FL 32204

AR AR

a8 Date Incorporatad or Qualified

04/01/1984

Ja. Dale of Last Report

02/23/1995

T4 T T NUmber Applied For

592386710

5. Certificate of Status Desired

Nol A

$8.75 additional
Fee Required

O

6. Eloction Camyprign Financing
Trust Fund Contritbaution

$5.00 May Be

oo st Adoed to Fees

8. This cosporaton has hatility for intan gitde tax undar s 1939.032,
Flonca Statutes [ ves [Onn

© 10, Name and Address of New Registered Agent

Street Address (.0, Hox Number is Not Acceptabie)

1. Pursuant to the [nouslms Of Sexcliores 647 CFierala Snitutas,

or registered agent, or bath, in the State of Florda Sach

[_ 2. Principal Place of Business 2a. M(—Ii:lf]ﬂ.f\fid[t}‘js ’ )
Sute, Apl. #, etc Suite, Apy #. eto
22 27| 7
Cry & State City & Stata
I Country S Country
25] 2] 2|
9. Name and Address of Current Registered Agent
) 81] Name
WAWINWRIGHT, WILLIAM R., M.D. 82
1801 BARRS ST., SUITE 720
JACKSONVILLE FL 32204 83
B84 City

S the anowe namgd u‘;rpnrdr\

85| Jip Code

FL

far the: purpase of chiangng its registered offca

CR2E034 (1 é/95)

e wits aotharized by the corporatan's board of (! rectors | hereby accept the appaintment as registered agent. | am
farnihar with, and accept the obiigations of, Secban 607 0 S, Flarida Statitens
SIGNATURE _ ) . o -
K3, bpend o prted o 2 T et B e A T e an tr e b g GATE
12, QFFIC ,AN 3 DI CORS N T DDHIONS‘(,HAN(_:ES TO OFFICEHS AND DIRECTOIHS IN 12
TIme P I B ['] DEETE R [] Change [ Addilion
RAME WAINWRIGHT, WILLIAM R. | ENANE
STREET ADDRESS 1801 BARRS, SUITE 720 1 3STREE D ADDRE S
£y 517 JACKSONVILLE FL o Revsiae ) ) -
THLE v [Jofen 2 1TI0E [] Charge  {T] Addibon
NAME ADAMS, KENNETH V. 27 hAM:
STREET ADERESS 1801 BARRS, SUITE 720 35I| ADDRESS
| orysize | JAGKSONVILLE FL spmsiae | ] N
T S [oeLEne AT 0 [7] Change ] Addtan
NAME NEIBAUR, MATTHEW T., M.D 32NAME
SIREET ADDHESS 350 S. 10TH AVE. 53 SHEET ADDRESS
Gty ST-21p JAX. BEACHFL o Msaomesrae |
TITLE [ DeiEre 41TILE [ Change [ Addition
NAME 43 HAME
STREET ADDRESS 4 3 SIHEET ADDRESS
CITY-ST-2P - SACIY §1. 27 o
TiNE [T DEtETe 5 T INLE {7) Changz [ Addtion
NAME 5 % NAME
STREET ADDIRESS RUSTRERT AURE5S
Clty-51- 29 e SACTY-ST-0P | N
HILE [CJ DELE BATILE [[] Cnange  [] Additen
NAME £ 2 NAME
STREET ADURESS 6 3 STRELT ADDRESS
CIry-§1-2IP A R sy stan

14, | do hereby certify that the ir]f-_lrnuﬂ; supsprieal v
cartify that the inforriahon indeated oot acnad
aath it | arn an officer or dreghon ¢
appears n Block 12 or Biock 1 y

SIGNATURE:

ifex [hiis et

Curabe dng thial ry sanature shall have the san e legal effect as it made undor
as recpaired by Ghanter 607, Floade Statates, ann that iy name

/149 Wi-349-3 4L

Claytrom Fhoie B




