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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

.

DOCUMENT #

1. Corporation Name

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

BOX A
us

Principal Place of Businoss
3838 NE HWY 20

ARCADIA Ft 34266

H56224

©)

Mailing Address

3838 NE HWY 70
BOX B4A
ARCADIA FL 34266
us

FILED
Apr 13 1998 8:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

e } 05/09/1985
2. Principal Place of Businpss ' T T 2a. Mailing Address 4. FEI Number Applied For
21] |28 __ 592634880 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. n ] $6.75 Additional
;l ;] 5. Cettificale of Slatus Desired M Fao Regulred
City 8 Slale City & Stato 6. Election Campaign Financing $5.00 may Bo
m - Jg_a] Trusl Fund Contribution Added to Fees
Zip Courntry Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 |29] 30] Personal Property Tax due June 30, ves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
BROWN, FLETCHER 81| Name
124 N BREVARD 82] Suoel Address (P.0. Box Number is Not Acceptable)
ARCADIA FL 33821
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its regislered
office or registercd agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmen? as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.050%, Florida Statutes.

SIGNATURE __ ... . . e - _—
Slgnature, typoed of prnted nane of rem-s:\(_w(-:i agnfﬂ_lfk- Jtaﬂf}_ﬂc (NOTI - Aogislared Agent signature required when reinsiating) DATE ﬁ

12, —_OFFICFRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PST 7 oeceTe 11T Cltiange LT Addilon |2,

HAME BLACK, JARRETT M.D. 1.2 NAME §

srreetapoeess | 3938 NE HWY 70 1.3 STHEET AUDRESS &

CiTY-ST- 2 ARCADIA FL 1407 ST- 2P g

TLE D [T oriete 21TTE [ change T Addition

NANEE BLACK, JARRETT M.D. 22 NAME

strecr anpeiss | 3938 NE HWY 70 23 STREET ADDRSS

Cy-51-2P ARCADIA FL 2.4CITY-5T-2P

TilLE T oree 31 UTE [Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ABDRESS

CITY-§1-21P S 34.GY-ST-2IP

L T ELETE 41 1TLE [T Chage L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ) ADDRESS

CITY-51-2p LACITY-5T- 2P

TITLE 17 DECETE 51TITLE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-57-2P S40TY-S1-2P

TILE T 61 7ILE [T change ] Addiion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-2IP BAGITY-S1- 1P

Biock 12 or Block 1

RICNATIIRE-

14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplermental annual reporl is true and aceurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the recever of ruslec empowered 10 execute this reper as required by Chapler 607, Florida Statutes; and that my name appears in

il changed, or on an atlachment with an address.

B woer Hlilke cui-us

YA R LY



