FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT # H56224

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

(©)

Principal Place of Business

3938 NE. HWY 10
BOX M4A
ARCADIA FL 33821
us

Mailing Address

3838 NE. HWY 70

BOX B4A

ARCADIA FL 342650004
us

AR

8a. Date of Last Report

01/22/1996

3. Dale Incorporated or Qualified

05/09/1985

2. Pincipal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21| 3938 NE Hwy 70 El 3938 NE Hwy 70 53-2634650 Not Applicable
Suile, Apt #, el Suite, Apl. #, etc.
- f ‘ o i B, Certificate of Status Desired ﬂ $8'75 Additional
22] 27| Fee Required
Cily & State Gy & Stale &. Election Campaign Financing $5.00 may
. B -y . . y Be
El Arcadia,FL 2;\ Arcadia,FL Trust Fund Contribution Added 1o Fees

Zip | Country | Zip Countr B. This corporation has liability for inlangible lax under s, 199.032,
m 34266 25]De Soto 2a 34266 m De éOtO Florida Statutes D Yes [ Mo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BROWN, FLETCHER 81| Name
124 N BREVARD 82| Street Acdress (P.O. Box Number 18 Not Acceplable)
ARCADIA FL 33821
83
84| City 85| Zip Code

FL

1. Pursuant to the: pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
allce of regstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent | am farm:nr with, and accept the obhgations of, Section 6070505, Florida Stalules.

appoars 1n Block 12 or Block 13 if changed,
- ~

SIGNATURE,

iGNATURE AND TVPED OR

SIGNATURE. _ . . [V
Shgnatiee, tyoed of pointed name of iegstered agont asl e if applicable {NOTE Registered Agant mignature reguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MF PST DELETE LILE pg [pep K] Change L] Adcitien
NAME BLACK, JARRETT M.D. 1.2 NAME BLACK, JARRETT M.D.
siret1 aponess | RT 8 BOX B4A 13sireETaoohess (3938 NE Hwy Zg
CITY- SI- 2IF ARCAm Fl. 14 CATY-ST-2iP Arcadla r FL 3 66
M D 3] DELETE 21TILE D X Change [ Addition
RAME BLACK, JARRETT M.D. 22 NAME BLACK , JARRETT M.D.
sineer anoriss | RT 8 BOX 94A 23streer aooness 3938 NE Hwy 70
ervsioe | ARGADIA FL 2 4DITY-5T-7F cadia,FL 34266
TLE L DELETE a4 THILE T Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GIlY-51-2P 34, CITY-ST-29
WL [T DELETE A1 TILE [ Change [ Addition
NAME 4.2 NAME
STAEFT ADDRE 56 4.3 STREET ADDRESS
CITY-ST-7 4ACITY-ST-2IP
T | MEET 5.1 TALE [T change [T Aduition
NaME 5.2 HAME
STREET ADDIRE S5 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY-$1- 1P
TILE [T DELETE 6.1 WILE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIfY-ST-20 6.4 OITY-8F- 3P
14, | do hereby ceriify that the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

Information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall bave 1he same legal effect as if made under oath; that
| am an oflicer or drectar of the corporation or the receiver or fruslee ampowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name
r o an ghlachment with an address.

C. Blat':k;M-an-A- 941 494 8257

; &% fj Ll Ppdrett
Tt or e orRcEROR DRESTOR

Cxate Daytere FPhone #

Feb 14 1997 8:00am

CR2E034 (9/96)



