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CORPORATION
ANNUAL REPORT

_ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpotanon Mame

CHARLES N. HOWELL, JR., O.D., PA.

(©)

TPrincinal Flass of Business.
2115 UNIVERSITY BLVD.. SOUTH
SUITE 1

-lljksﬁ(SONVlLLE FL 32218

Mailing Address
2115 UNIVERSITY BLVD.. SOUTH
SUME 1
JACKSONVILLE FL 322168906

u§

FILED
May 07 1997 8:00am

Secretary of State

0 O

3. Date Incorporated or Qualified

08/10/1984

3a. Date of Las! Reporl

05/01/1996

FL

|2 Princgal Plane of Busness 2a. Mailing Address 3. FEl Number Apptiod For
2! ] 59-2436919 Not Applicatic
Sule, Al el Suile, Apt. #, etc R iti
o F' ‘ 5. Cenlificate of Status Destred | $8 75 Addtional
_ . 27] Fee Requlred
| City & State 6. Elsction Campaign Financing $5.00 May Bo
o 29[ _ Trust Fund Contribution Added to Feos
. Country ip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
R 2] 29 : 30 Flarida Statutes Yes [JNo
b 9. Name and Address of Current Reglstered Agent 70. Name and Address of New Registered Agent
HOWELL, CHARLES N., JR. 81 Name
2115 UNIVERSITY BLVD. SOUTH B2| Sreet Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONWVILLE FL 32216 83
B4 City 85| Zip Code

[ 417 Pursuant 1o the provisons of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the pur .
olhce o reepstered agent, or both in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept lhe appointment as registered
agent Tanlamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

Ty e g fneved neen of r6d) steted agent and Jite ¥ apgiheabhs

b e e e
TIr.¢

[NOTE Registered Agent signature raquited when reinstating)

DATE

appudts in Block 12 of Biock 13 if chy

SIGNATURE:

64 CITY-8T- 2P

OFFICE RS AND DIREGTORS 73, ADDRAIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
B ] oecete 11 TLE L] cnange L Acdition
HOWELL, CHARLES N, JR. 1.2 NAME
2115 UNIVERSITY BLYD. SOUTH, SUITE 1 1 3 STREET ADDRESS
JACKSONVILLE FL Ax2 ALY -§1- 2P
Bttt WEGEGEE pyr [Jchange [T Additian
22 NAME
2 3 STREET ADDRESS
2 4GITY-SI-2IP
T W FRGEE I L] Change T Additian
32 NAME
33 STREET ADDRESS
34 OTY-ST-2
) o [T oecete 41TLE [ cnange [ Addition
4.2 NAME
4:3 STREE) ADDRESS
LA CITY-§1-2
] DECETE 51TILE L change L1 Addition
5.2 NAME
i .3 STREET ADDRESS
5.4 CITY -§T-21P
T LToeee 6.1 1ITLE [ crange LI Addition
62 NAME
63 STAEET ADDRESS

SIGNATURE AND TYPED OR PRINTED

NaME HF 2

on an attachrment with an address.

NG OFFICER OR DIRECT

(Go4) TAS -230p

| 142 Tdlo hereby certly thal the mformalion suppliod with this fling does not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further certfy that the
inforn alon incheated on Lhis annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect s if made under oath, that
I am &n ofhoer of diector of 1he corpofation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

ol A4, 4-29.97

Dayfme Phone ¥

0034488

CR2E034 (9/96)




