* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo ™| May 06 1998 8:00am

CORPORATION
Secretary of Stale

oo ontson o soveomenons Secretary of State

DOCUMENT # H54080 (7)

1. Corporalion Name

DEREK J. HAMLIN, M.D., P-A.

A A

Principal Place of Business Mailing Address
1450 5. WOODLAND BLVD. 1450 5. WOODLAND BLVD.
/O HEALTH LEDGER SERVICE GO HEALTH LEDGER SERVICES
DELAND FL 82720 DELAND FL 32720 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 28. Mailing Addross 4, FEl Number Applied For
;] T 2—61 S AT mﬁm Not Applicable
uile, . %, elc. uite, , atc.
P — P 5. Corlificale of Status Desred [ $8.75 Aaditional
22 27| Fee Required
City & State Cny & State 8. Eiection Campaign Financing $5.00 May Be
;;I e ?8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
_2:] ’2_51 m m Personal Property Tax due June 30. COves [nNo
g. Name and Address of Cumyft Registared Agent 10. Name and Address of New Reglistered Agent
a1
HAMUN, M.O. DEREK J. Name
251 W m- 82] Street Address (P.C. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32217 =
84| City FL |85| Zip Code
11, Pursuant to the provisions of Socltions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida Such changoe was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhigatons ol, Sechon 607.0505, Florida Statutes.
SIGNATURE e e = e e
Slignatise. bypad i guiritend nAMe of togstnted @gedit Al Uikl Apsplc ate {NOTE Rogisterad Agant signalure requirad when reinstating) DATE p
12. Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP | AT TATIILE [ Change ] Addtion | &
NAME HAMUN, DEREK J. 12 HAME §
steeet aoprgss | 2521 WRIGHTSON DR. 1.3 STREET ADDRESS &
CITY-51-29 JACKSONVILLE FL 14 CITY-ST-2Ip &
TITLE [ eceTe 21 TITLE [J change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS.
oTY- 5179 - 2 4CITY-ST- 2P o
LE [T DecETe 31TILE [TChange  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34.CiTY-8T-21P .
THLE [ oEcETe 41 TIRLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY-81-72IP
e ] oewere 51 TIRLE [Jchange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHTY-51- P 54 0ITY-ST-7IP
LE 3 oeceie 61 TIE [Jchange T Addition
NAME 62 NaME
STREET ADORESS 63 STREET ADDHESS
CIry-5T- 0P 6.4 CITY-ST- 29

14, | hateby certify that the informaltion supplind with this filmg does not qualify for the exemplian stated in Saction 119.07(3)(i), Florida S1atutes. | furthar certify thal the Information
indicated on this annual report or supplomental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or diractor of the corporation or 1he receivor or trustee empowered te execute this report as required by Chapter 867, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

CINMATIIDE. W . pﬂa«ﬂ&r o4 lra I‘i? O -4~ Foll




