componton (RS, TR e Feb 25 1997 8:00am
ANNUAL REPORT : ]

1997 ) ' -w “.9, ‘l D:wsgrzc(r)e;ﬂ(;;g:g}:tinor\is S C Cretary Of State

DOCUMENT # H54080 (7)
DEREK J. HAMLIN, M.D., P.A.

Principal Face of Basiness o Mailing Address ”IIII)I IIII I‘m 'IIII Ilm Ilm Im III" IM m" Immlﬂ Ill" lm

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1450 5. WOODLAND BLVD. 1450 5, WOODLAND BLVD.
C/0 HEALTH LEDGER SEAVICES C/O HEALTH LEDGER SERVICES
DELAND FL 32720 DELAND FL 32720-7767

3. Date Incorporated or Qualifiad 8a. Date of Last Reporl

04/16/1996

I E Principa’ Place of Business ) “2a. Malling Address 4. FEI Number Applied For
T 28l 50-P628566 Not Applicablo
Suite, Apt #, el Suite, Apt #, etc. ifi
[ oo N - ¢ 5. Certificate of Status Desited O sa]i“”“"’"”
12_1 21] Feo Required
} _ Ciy & Stalo 6. Elaction Campaign Financing $5.00 may ps
2a 28] Trust Fund Contribution [ Added to Fees
i _ Gounlry L Country 8. This corporalion has liability for intangible tax under &, 199.032,
gﬂ, ] 2_5] gsl n m Florida Statutes Oves [dno
| 8. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMLIN, M.D. DEREK J.
2521 WRIGHTSON DR. 82| Stweet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 =
B4| City FL 85| Zip Cods
K sins Ol Seotions 607 0502 and 6971608, Fiorida Statutes, the above-namet corporalion submits 1his statément for the purpose of changing its registerad

officer ar registered agent, or boll, i the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registared
agenl, Lam Tamiliar with, and accepl the obligations of Seclion 607.0505, Florida Statutes.

SIGNATUHE . . et e
e byt o prestod naeie of regeatead agent gad e apeleatts INQTE Regstored Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K bp T T Dereve 11 TILE ' (T Change ] Addition
NAKE HAMLUIN, DEREK J. 1ZNAME
sireel acoatss | 2821 WRIGHTSON DR. 1.1 STAEET ADDRESS
cnvsioe | JACKSONVILLE FL 14 /1Y -ST-2iP
M [} DELETE 21 TITE . EJChange ] Addition
NANE ‘ 22 NAME
STREIT AODRFSS 2.3 STREFY ADDRESS
| oy srze 4 2 4CITY-51-2p :
Tl 1 [ bEeere 31TILE [T Change™ (] Adcition
AN 32 NAME K co
SIFCEE ADRESS 3.3 STREFT ADDRESS
GiIy-81 2F o 34.CITY-§T-2IP
o ’ T | AT 41TIE [ Change [ Addiion
NAME 4 2 HAME
SIREET ALDRESS 4.3 STREET ADDRESS
CHlY-§1- 20 o ] 44 GTY-S1- 7P
we ] T[] beceie 51TMLE [J'trange [T Adoition
KAME 5.2 NAME
SYREE T ADDRESS. 5 3 $TREET ADDRESS
G CSTE 54 CITY-ST-21
T 1 DELETE B1TILE [T cnange 1] Addition
HAME £2 NAME
SIHEET ADDRISS 63 STAEET ADDRESS
LY §T-2F 6.4 CTY-51-2P

14, | do hereby cerlily that 12w inlonmation supplicd with this Wling does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlily thal the
information inchaatoed on this anndal repos or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an ofticer or direclor of the corporation or 1ho recelver o trustee empowered to gxecute this repod as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Block 13§ changed. or on an attachment with an address.

SIGNATURE: _ e IEHEE | 2f2s } 99 GoH 734373

SIGNATUHE AN TYPED OF PAINTED NAMY Dt Dationg Breeoe X

CRZ2E(C34 (9/96)



