FILE NOW

1996

: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION E’ Sandra B. Mortham
ANNUAL REPORT i Secretary of State
-

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

()

JARRETT C. BLACK, M.D. P.A.

Principal Place of Business

Mailing Address

MERIGTmI

3938 NE. HWY 10 3338 NE. HWY 70
BOX 94A BOX S4A
ARCADIA FL 33821 ARCADIA FL 33821 Lo
us s 3. Date Incarporated or Qualifed 3a. Date of Last Report
09/1985 05/01/1995
2. Principal Place of Business 2a, Maiing Address B T T VA R RGmbe T T T T T T Tappled For
E] m - - 59'2634850 o Naot Applicable
3 #, elc. i . . iti
Suite. Apt. 4, et .. Sute Apk 4, el 5. Cerlificate of Status Dosired 1 $8'75 Add.ltmnal
El 271 , Fee Required
City & State Gily & State 6. Electon Campaign Finanging O $5_00 May Be
2—31 E‘ - Trust Fund Gontribulion Added to Fees
Zip Country | Zip . Country B. This corporation has labitity for intangible tax under s 198.032,
24 a 29] sﬂ Flonida Stalutes B wes [Ono
9. Name and Address of Gurrent Reglstered Agent 1 0. Name and Address of New Registered Agent |
81| Name
BROWN, FLETCHER 83| Siest Addross 0 Fox Nmba i Fiot Aceersaliel T
124 N BREVARD S o
ARCADIA FL 33821 83
8| Cily o F L 851 Zip Code

1. Pursuanl 1o the provisions of Sectons 807.0502 and 6071508, Fionda Stalutos, the above-named corporation sutnits s
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heretiy accept the appointment as registered agent. { am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

statement for the purpose_ol changing its registered office

Jarrett C. Black,M.D.,President

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER Or DIREZTOR

20,2 Frone: @

SIGNATURE e . . )
. Signature, typed o prnted nara: ol registered agent aid tite if aggvicatls TNCITE Fage - bareed Agenit & vt it L et 0 1@t g DAlt

12, OFFICERS AND DIREC1ORS 13T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 11TF [JChange  [) Addition
NAME BLACK, JARRETT M.D. 12 HAMF
STREET ADDRESS RT 8 BOX 94A 14 STREFT ADDRESS
CITY-ST-21P ARCADIA FL vony-s-ae | e L
TITLE D [] DELETE 21Tt {J Crange [ Addtion
NAMS BLACK, JARRETT M.D. 22 NAVE
STREET ADDRESS RT 8 BOX 94A 2 3STREET ADORESS
CITY-SI- 7P ARCADIA FL 24TITY-SI- 71 o o
TITE [ DELETE 3 1TLF [[] Change T[] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CAY-SF-20 aaomestae | o S
TITLE [] DELEIE 4 1TILE [} Change  [[] Addition
NAME 47 NAME
SIREE! ADDRESS 43 SIREH! ADDRISS
CiTY-ST- 2P 44077-31-2F o ~
TILE [] DELETE 5 1TILE [} Change  [] Additen
NAME 52 NAME
STREET AUDRESS 53 SIKEE] ADDAFSS
CITY-S1-2iP 54 0TY-57- 7 L ]
THLF [) DELETE 6 1TIILE [ Chaage [ Additior.
NEME 62 NAME
STREET ADDRESS 83 STREET RUORESS
GITY-ST-2F £4 CITY-S1-2P ) -

14,1 do Farely certify that the information suppied with this fling 15 volintarly furrished &nd Gocs not quady Tor the exemption stated in Sacton 112.07G)k, Florda Statutes. Hurther
certify that the information indicated on this annual report or supplomental annual report is true and accurale and that my s:gnature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empewered to execule this repor &3 required by Chapter 607, Flonda Statutes; and that my name

(g tf ffjﬁr/( Mpm ///J%(O« 813-494-6215

CR2E034 (12/95)




