FILE NOW: FILING FEE AFTER MAY 1S $225.00

' " PROFIT SRR FLORIDA DEPARTMENT OF STATE —’
CORPORATION gy

Sandra B. Mortham

ANNUAL REPORT LiigEiN Mo Secretary of State
F 1996 e t: 4 DIVISION OF CORPORAT IONS
DOCUMENT # 0)

m__%_yﬁ_ N

HILIP CAREY, M.D., P.A.

Principal Pla;:e of Busingss Mailing Adcress
609 5TH STREET % MICHAEL N. SCHNEIDER
LIVE QAK FL 32050 4215 SOUTHPOINT BLVD, §-100
us JACKSONVILLE Ft. 32216

|3, Date Incomporated or Quaiified | 3a. Date of Last Re§§rt
06/28/1984 o4

2. Principal Place of Busmass 2e. Naiing Address T T e Nmbe T Applied For |
21 e 2_51_“/ e 59‘25(”148 Not Applicable
ite: # . i L ete, . . iti
Suite, Apl. #, etc ] Stite, Apt. 4, et 8. Cerlificate of Status Dosired 1 $8‘75 Adq't'mal
22 27 Fee Required
City & State __ City & Stale 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added 1o Fees

Zip _ Count;m_- T ﬁﬁ?:;-mﬁm-_‘hw——w .7ﬁ66:17fﬂ~Agdgﬁ_. 8. This corporation has kapilit r;'ult:a;;;ble tax under s 199.032,
24 25 29| 0] Florida Statutosﬁf;s OIno

~—.8 Namo and Address of Current Registored Agsnt : Name and Address'of Now Reglstered Agent _

fgg“ggjgﬁp"gﬁlﬁtvg 82| Street Addresifoﬁ. ,Bifilier is Not Acceptabic) I —
SUITE 100 T T
JACKSONVILLE FL 32216 ———

M3 o e S et R Y ] T AR R e T e o bl cop T T I T T T

11, Pursuant to the provisions of Sections 607.0502 ard 6071 508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered ofice
Or ragisterad agent, or both), in the Stale of Flonda. Such chanae was atthorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Secton B07.0505, Florida Statutes,

SIGNATURE __ . el B
- iy kN Regeteed agey . o R Fr
12, AND DIRECTORS o QW ADDITIONS/CHANGES T0 OFFIGERS ARD DIRECTORS N 12 g
e iotier T1TnE f [ Change™ [T Addition =
NAME CAREY, PHILIP L., MD 1.2 NAME 3
STREET ADDRESS 609 5TH ST. 13 STREET ADSRESS i
ofty-S1-2F LIVE DAK FL 14607-§7-7p &
[ e T T Y & 15T T ER R A — [ Change "[] Addition | O
NAME CAREY, PHILIP L., MD 22 NAME :
SIREET ADDRESS 609 5TH ST. 23 SIREETADDRESS 40000 121 0& ™4
ooz | INEOMKRL 1. orsze | ~05/07/96~-01026--D31
TILE R — O bRETE N BRI TARE T #%200, 00 [3J Changz [ Additon |
HAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CY-§1-21p R ET e L o e
THLE [J DECETE PRRTHY: T [0 Change  [] Addition
NaME 42 NaME
STREET ADDRESS 3 STHEET ADDAESS
oy _st-ap [ ] Achrvestap . — _ _ _
TITLE {7 DELETE 5 1TILE Change  [) Addition
NAWE 52 NAME q‘ ‘ l (:,
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-ST-20 _ S L1/ c11 0 — ]
TIILE ) DeLers b6 1TITLE O Change  [] Addition
NAME 62 NAME
STAEET ADDRESS : 6.3 STREET ADDRESS
CY-51-2p | SaCY-stae |

B T—--%'_.—“_'"*T_'_'f‘;‘—.'—"—‘ﬁ_'%._‘f‘k AR [ S P T —— o o T S A ey T —————|
#4. | do hereby certify that the nformation suoplied with this filing is voluntarity furrished and dogs not qualify for the exemption stated in Section 119.07{3)k, Fiorida Statutes. [ furiher
certify that the infornation indicatad on this annuaf repor or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustes empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or gfyan attachment with AM acidr
a0 \
SIGNATURE: \/ /@’”Q‘-’a Alts Ay 3-2-956

AT URE AND TYPED OR st oo M AL TR 904-362-6666
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR PIRECTOR

Date Daytime Frione &
Philin I. (atrev M N




