—

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
COHFF’gg/l%} ON %}% FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

3 Sandea B, Mortham
ANNUAL REPORT Secretary of State
1997 \; e DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # H10117 (0)

« Corporation Mamo

PHILIP CAREY, M.D., P.A.
Maiing Address

i P o Basners

600 STH STREET % MIGHAEL M. BCHNEIDER
LIVE DAK FL 32060 4215 SOUTHPOINT BLVD. 8-100
us JACKSONVILLE FL 32216:0899

3. Date Incorporated of Qualified | 3a. Date of Last Report

06/28/1984 05/01/1996

8. Mailing Address 4. FEI Number Applied For
R 25] 59'25&148 Not Applicable
Suite, Apt. #, etc o
. ., e AR ke 8. Cerlificate of Stalus Desired (] $8.75 aaditiona
22l ) - 27] Foe Reguired
.  State | City & Stale 8. Election Campaign Financing $5.00 may Bs
o] 28 Trust Fund Contribution O Added to Feas
L . Coantry I Country B. This corparation has liability for intgngible tax under s. 199.032,
Lg‘!}. e 25] o 29_] 30 Florida Statutes K‘aﬂes [ Ho
| - "5, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SCHBEIDEFI MDHAEL N B1] Name
4215 BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83

B4} City Zip Code

FL 7|

L Pursuant o e provisons of Seclions 607.0500 and 6071508, Florida Stalltes, the above-named corporalion submits this statement for the purpase of changing s registerad
GHices on registensd agont, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont ) am famitar with, ad accept the obligalions of, Section B07.0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

. | e lyne, Jen prlint 1 yannhi ol o e (NOTE" Registzred Agant signature rezuwad when isinstating) DATE
12. 5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e POT TV oRETE 1T T Crange T Addiion
i CAREY, PHILIP L., MD .2 NAME
STRIF] ADDREES m STH ST' 1.3 STREET ADDRESS
s aE M OAKFL R 14CY-S1-2IP
S IR J L] DELETE 21 TILE [T ehange [T Aadition
et CAREY, PHILIP L., MD 22 NAME
STROLTALDHESS m STH ST 2.3 STREET ADDRESS
Loony sear | UVEOAK ﬂ__ e . 2.4 CITY-ST-2IP
VL ] DELETE 31 TALE [change ] Aadition
Hant 3.2 NAME
STREE ] ATDRE Y. | 33 STREET ADDALSS
LRI R e ) 34.CiTY-§1-21P
me [T orLere 4.1 TLE L] Change  [] Additian
NAME 4.2 NAME
| OSIRLE ALusiEsS 43 STREET ADDRESS
GilY- 51 A ) o 44CY-51-2IP
[ we | T ] DELETE 51T [ Change [T Addition
HENS: 52 NAME
STHER! &7 A5 53 STREEY ADDAESS
. R L T U S4CITY-S1-2IF
[ oeLeTe 61 TI:E I thenge [ Addition
AL 6.2 NAME
SPKEL ALDAL SR 63 STREEY ADDRESS
Qlr i 2 o 64 CITY-ST-2IP

TR o hety cartily thal the intonination suppliod with this fiting does nol qualify for the exemption stated in Section 118 07(3)i). Fiorida Statules. T further ceriily that the
milorration wd caled onth s anvaal repo or supplemental annual report is true and accurate and that ry signature shall have the same lagal aifect as i made under aath; that
| arn an offieer of director of the corporation or Lho receiver of rustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes. and that my nama

appieats in Bock 12 of Block 13 if changed, or on an altachment with an addresm
SIGNATURE: H(L({ 'L s &wpm,,( Lo

i SIGNAYURE AND TI‘PED OR BRINTED HAME OF SIGNING OFFICER GH GIREGTOR Dyl ¥ nc{»f Ll
Q03dT41




