FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
* CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # H68395 (3)

1. Corporation Nare

A SRR Sl LT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlharn
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss o _Mahng A—ddmss -

1895 KINGSLEY AVE #500 1895 KINGSLEY AVE #500

PO BOX 19742 PO BOX 19742

JACKSONVILLE FL 322456742 JACKSONVILLE F{, 322456742 s _—

3. Date Incorporaled or Quatified | 3a. Date of Last Report
o S 07/26/1985 02/06/1995
2. Principal Plase of Business | 2a. Muiling Addross 4. FEI Number Applied For

21 L 59-2613712 Not Applicable

Suite, ApL. #, elc. | Suite Apt. #, et 5. Cerlifcate of Status Desred 0 $8.75 Additional
2 U £ B - R Feo Required

City & State | Ciy & State 6. Etoction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution O Added to Fees

Zp | Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
;Il L 25] L 29] _ 30] . o Flaricla Statutes KI Yes [JNo

9. Name and Addross of Current Registered Agent. | 7™ 10. Name end Address of New Reglstered Agenl
81| Name
PAUL, HERMAN §. 82| Sirect Address (P.G. Box Number is Nol Acceptabio)
2468 ATLANTIC BLVD : Lo o
, JACKSONVILLE FL 32207 &3
8a] Gy FL ‘asl Zp Code

11, Rursuant to the provisions of Soctions 607.0602 and 6071508, Florida Statutes, the abiove namad corporation submits 1his Sialement for the purpose of changing 15 regstered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of ditectors, | hereby accept the appointrent as registerad agent. | am
fammiliar with, and accept the obligations al, Section 6070505, Florida Statutes.

SIGNATURE. .. . .. .. . [, e
Sigriahre. typec or fuiitod T of re ered gt a0 i W appias torsd A1 Sicluns roaued woen re fstal righ DAL &

12, ...  OFFICERS AND DIRECTORS ~ R§43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TimLE PD [ DELETE 11100 [0 Change [ Addition |~

NAME PARYANI, SHYAM M.D. 1.7 KAME 3

sieeiaooness | 1895 KINGSLEY AVE 13 STREET ADLRESS i

oIy -51-2IP ORANGE PARKFL - | reonvsize L o

TITLE D 2 1TILE [] Crange [J Additon |3

NAME SCOTT, WALTER P. MD. 22 NAME

sweeranoress | 1885 KINGSLEY AVE. 73 STREET ADDRESS

CIiY-S1-21P ORANGE PARKFL. o zaone-st-re |

UILE D [] DECETE 3 1TILE [] Change  [] Addition

NAME WELLS, JOHN W. JR. M.D. 32 HAME

sinceranpress | 1895 KINGSLEY AVE. 33 STREE] ADDRESS

Y-SI-TIP ORANGEPARKFL. ~~ Nsecavsiae o

TITLE D [C] DEceTe 4.1T0LF [3 Changs [ Addition

NAME JOHNSON, DOUGLAS, MD 42 N

seeranoress | 1895 KINGSLEY AVE 4.3 STREFI ADDRESS

CITY-ST-2IP ORANGE PARK FL o Maeomrsrae L

TITLE ] DELETE 5 1TILE [7) Change ] Addition

NAME 52 RANE

STREET ADDRESS 55 SIREE] ADDHE S5 SO0 L S0 5

CITY-§1-2IF 54CIY-61-2IF —05/22736--01023--024

TITLE e e [ DL N ISR FENCO0. 00 [ Changs [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-§T- 2P 64 C1Y-51-2P

14, | do hereby certify thal the information supplied willi this filing is volunlariy fu-aished and does not qualify for the exernplion stated in Seation 119.07(3)(k), Florida Statutes. | further
cerlify that the informenion indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or dirscior of the corporation or the receiver or lrusjge empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed gr on aggatlachrment with an #dgross,

SIGNATURE: __ EAND TYPED OR pmmméum ICERORDIRECTOR ;‘/"L[/? g - C&,O%);éw&ig\\u\o
AN |




