FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Nanie

(@)

HAMLIN, LAWTON & SNODGRASS, M.D., P-.A.

Principal Place of Business

1450 5. WOODLAND BLVD.
CfO HEALTH LEDGER SERVICES
DELAND FL 32720

Mailing Address

+450 S. WOODLAND BLVD.
C/O HEALTH LEDGER SERVICES
DELAND FL 32720

0T

"3, Date Incorporated or Qualified

04/19/1985

3a. Date of Last Repart

04/26/1995

|

7]

5. Certificate of Status Desired [N}

2. Principal Place of Business 2a. Mailing Address A. FEI Nurnber Applied For
[21] |26] 59-2528566 Not Applicable
Suite, Apt. #, ote. Suita, Apt. #, etc. $8.75 Additional

Fee Required

2| 20]

Florida Statutes

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution ] Added to Fees
F{d Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

O ves ONo

_ 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

S

81| Name
HAMUN! M'D DEREK J 82| Strect Address (P.O. Box Number is Not Acceptable)
2521 WRIGHTSON DR.
JACKSONVILLE FL 32217 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tnis statemenl for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the okligations of, Scction 607.0508, Florida Statutes.

SIGNATURE: .

'SIGNATURE AND TYPED OR

-

SIGNATURE _ [ . - . e e e e
Signature, yped o printed name cf registered agent and it & | appicable INOTE- Registered Agant signalure required when reislatng DATE &

12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES 70 OF FICEAS AND DIRECTCRS IN 12 o]
e bP IR | Ti A RERT [J Change [ ] Addition g
N HAMLUIN, DEREK J. 12 NAME 3
STHEET ADDRESS 2521 WRIGHTSON DR. 13 SIREET AIDRESS &
CITY-§1- 2P JACKSONWVILLE FL LALTY-ST-20 &
TITLE [] DELETE FRRON ] Change  [] Addilicn | ©
NAME 22 NAME
STHEET ADGRESS 2ASTREET ADDRESS
CIry-51-21P 24CTY-5T-2F R )
TME [ DELEE 3 1TMLE [] Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| enyste2e [ 34CiY-51- 2P ﬁ
TIE [C] DELETE 41TIE [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-21P e A4 CHTY-5T-71P
TITLE [ DELETE 5 1TILE ] Change  [] Addition
HaME 5.2 NANE
STHEET ADDRESS 53 STREET ADORESS

R _ 54 CITY- ST-21P
TIRLF ] DELETE B 1MILE ] Change ] Addition
NAME B2 NAKE
STREFT ANDRESS 6.3 STREL | ADORESS
ENTY-5T- P B4 CIY-§T-21P

0'3:/0*/

14. | do hereby cerlify that the information supplied with this fring is voluntarily furnished and does not qualify Tor 1he exemption stated in Sechon 119.07(3)lk}, Florda Statutes. | furnther
cartily thal tha information indicated on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | arn an officer or director of the corporation or the receiver or rustee empowered 10 exacule this report as raguired by Chapter BO7, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

OFFICER OA mnscrfw o

9  904-198 20 1|

Daytime Prone #




