FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 A FLORIDA DEPARTMENT OF STATE
@ Sln[;n B. Mor\hc::ls Apr 1 7 1 99 7 8 : O O am

CORPORATION 3’31
J Z{E’; Secrelary of State

ANNUAL REPORT R
1997 %“m DIVISION OF CORPORATIONS S eCI'etaI'y Of State

| DOCUMENT # H77110 (5)

1. Corporation Name

BARRY L. EFRON, D.P.M., P-A.

O

3. Date Incorporated or Qualitied 3a. Date of Last Report

09/20/1985 04/11/1996

[ Priccipal Pace o Busiicss Mailing Address
% STEVEN C. KOEGLER % STEVEN C. KOEGLER
2140 KINGSLEY AVE., STE 12 2190 KINGSLEY AVE., 8TE 12
ORANGE PARK FL 32073 ORANGE PARK FL 320735142

| 2. Princnal Mace of Business | 2a. Mailing Address 4. FEI Number Applied Far
21J . . R 25] 59‘2@_‘" Not Applicable
Suiiter, Apl#H, el Suite, Apt #, etc. iti
[ e - I~ e A ¢ 6. Certiftcate of Status Desired O $8'75 Additional
L—[ 27[ o Fee Required
| Gty & s |, City & State 6. Election Campaign Financing $5.00 may Be
[2.3‘1..__.., e e 28] Trust Fund Contribution [l Added 1o Fees
LT . Lountry e . Country 8. This corporation has liability for intangible tax under 5. 199.032,
,?il R 25] 291 30] Florida Statules Clves BnNo
o 9 Name and ‘Address of Curranl Reglstared Agent 10. Name and Address of New Registered Agent
KOEGLER STEVENC 81| Name
10151 DEERWOOD PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptabia)
SUITE 200
JACKSONVILLE FL 32256 83
84| City FL ss‘ Zip Code
1AL Pursuant o the provisions of Seclions G07 0502 and 6071508, Forida Slaiuies, the above-named corporation submils this stafement for the puUrpase of changing its regisiéred

:gislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registored
agont. Lam fesuliar with, and acceplt the abligations of, Section 607.0505, Florida Statuntes

SIGNATURE

Bl Aty g D1 et raars ol e panlennd agen: and tie 4 appecabie (NDTE- Fiegistared Agenl s-pralure raquirad wher ro.nelating) DATE
e ___OFTICEHS AND DIRLGTORS 13, ADDITIONS/GHANGES TO OFFICERS AN DIRECTORS IN 12
R DP T [ celere 1.1 TILE [ caange [T Adaition
haws EFRON, BARRY L., DPM 12NAME
st anss | 2140 KINGSLEY AVE., S-12 13 STREET ADDRESS
CIT 5 A ORANGE PARK FL 1.4 CITY -ST-2P
AT T A [J DELETE 21 TINLE D Change ] Addition
Rt 2.2 NAME |
SIREE" ALDHESS 23 5TREET ADDRESS
1 LA L DO . ] 2. 4CI-§1-2P ‘
nE [T OELETE 33TIME Tl Change [ Addilion
AN 3.2 NAME
S1-EE T ADDKESS 3.3 STREET ADDRESS
Oy LT-78 34 CITY-ST-2IP
T ] pecere 41TITLE T change [ Adation
HahiE 4 2 NAME
SIREED ATDRE S 43 STREET ADDRESS
LR AEy L S A 44CITY-51-21P
T ' ’ [ oelesE SATIILE T change L] Addifion
LAN 5.2 NAME
SEHEEL AN, 5.3 STREET ADDRESS
Loly-51- A0 X 54CITY-SE- 2P
IR T T [T DELETE B4 TITLE -3 change ] Addition
L M 6.2 NAME
SIFFLT ALOAFSY €.3 STREEY ADDRESS
G510 B .4 CITY - 57-2IP
14, 1750 e thal the: injormation supplied with this filing does not quality for the examption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the
infor natio o on this annuagreporl or supplemeglal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

S Jorahon or thg receller or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

ook 12 or Block 1341 fha , achmant with an address,
 Barig L.erno tom 4/!0)’7 1 goy-rn-xio

S1ENATUAE AND TYEED §5 PRNTED NAME DF SIGNING DEFICER OF DIRECTOR Daytime Phona &
OBOIEAT2

Larn arn ol
appicars in B

SIGNATURE:

CR2E034 (9/96)



