FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # H54078
PHILLIP W. HORN, JR., M.D., PA

(1)

1. Corporation Name

ot Basiness

mPfInU;Id Flz

301 HEALTH PARK BLVD #215
ST AUGUSTINE FL 32086-2778

Mailing Address

301 HEALTH PARK BLVD #215
ST AUGUSTINE FL 3208€-57H

T

3. Dale Incorporated or Qualifiod

04/22/1985

3a. Date of Last Report

08/08/1996

of Bugincss

2. Principal Fiac N "gé.“?\ﬂatlmg Address

4. FEI Number

£8-2620810

Applied For
Not Applicable

Suite, Apt #, olc.
[z2] "

Suiter, Apt #, etc.

0 $8.75 Additional

6. Certificate of Status Dasired Foo Required

.‘(;u.’. & Stale - City & State: 6. Elestion Campaign Financing ss-oo May Be
] 2_8_] e Trust Fund Contribution Added 10 Feas
an . Courty Lo Country 8. This corporation has liability for intangible tax under s 199.032,
24 k] - l20] 130] Florida Statutes Dyes o
| g. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
AKEL, EDWARD C. 81| Name
2301 INDEPENDENT SQUARE 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
B4| City 85] Zip Code

FL

sions of Suclions 607 0402 ang 607.1508_Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registered
i i the Slale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agget VS
ag n Tamt; mnlun with, 'md accept the obligations of, Section BO7 0505, Floriga Statutes.
SIGNATURE

- 4 L {NOTE Regletored Agent signature required when reinstaung) DATE
K T ORHICERS AND mnmonq 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KLt PST " [T DELETE TUTEE “[Jchange ] Additon
HAME HORN, PHILLIP W., JR. 12 NAME
siernpoomess | 301 HEALTH PARK BLVD 215 13 STAEET ADDRESS
orv-seor | ST AUGUSTINE FL 14¢ITy-ST- 2
e D ) ] orLete 24 TIILE [JChange L] Addifion
han: HORN, PHILLIP W., JR. 2.2 NAME
s aoosss | 301 HEALTH PARK BLVD 215 29 STREET ADDRESS
L onvsioe | STAUGUSTINEFL 2 4CIY-ST-2P .
e (T DLLETE 31 TIE T Change 11 Addilion
HAME 37 NAME
SIREE] ANDRESS 33 STREET ADDRESS
creswe | A . 34 LiTY-S1-2IP
e [T oeLete 44 TITLE [Jchange [ Acdition
KAME 4.2 NAME
STREET A5, 43 STREET ADDRESS
emest | ) - 440/Ty-81- 2P
me [ ofLETE 51TINE " [FChange ] Addilion
4 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
T N £ CAY- 1.2
Wik NEER 61TME [JcCrange  [] Addition
NAME 6.2 HANE
STREE) ADERSE 6.3 STREET ADDRESS
| Cy-sioan 5.4 CITY-ST- 2P

[ 14. Pda hore “hy Geriby thal e mformation supplied wilh s iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforraation sdic (11( d on his annual reparl of supplemental annual repart 1s true and accurale and that my signature shall have the same legal effect as i made under oath; that
Lare an alhicer or director of the corporation or the regeiver of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Eskwvd or an anYttachment with an address.
e i g e L w4
SIGNATURE: \. &e"" YD

1-27-97

(G )¥2 (5

SIGNATUAE ANG TYPED A FAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Bare Dayie Prine #

.

CR2E034 (9/96)



