FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # J10294

PHILLIS W. VARNADO, D.D.§., PA.

(3)

A

[ Frincipal Place: ol Busness Mailing Address

1840 DUNN AVE. P.0. BOX 24222
SUNE 3 JACKSONVILLE FL 322414222
MUS SONVILLE FL 32218 us

3. Date Incorporated or Qualified | 38. Date of Last Report

04/21/1986 05/01/1996

" 2. Principal Tlare of Business 2a. Mailing Address 4. FEI Number Applied For
21} e e e e ] 2_61_,,,__, 59-2815677 Not Applicable
Suite, At #, el Suite, Apt. #, slc, i
I f B. Certificate of Status Desired O $8.75 Aaditonal
g_gl__ e F1d Fee Reguired
| Cly& siate | Cily & State 6. Election Campaign Financing $5.00 May Be
A 28] Trust Fund Contribution ‘Added 1o Fees
L - Country 8. This corporafion has liability for intanglble tax under . 199.032,
[21[ o 20] [s0] Florida Statutes Yos [J No
- B Name and Address of Curcent Registered Agent 10. Name and Address of New Reglstered Agent
VARNADO, PHILLIS W. D.D 81| Name
1840 MN AW. 82| Stroel Address (P.O. Box Number is Not Acceplable)
SUITE 3
JACKSONWVLLE FL 32218 83
B4| City FL 85| Zip Code
prowmunr of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporatlon submits this staiement for the purpose of changing its registered

agi LA Lemitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUINE

Lagent, o both, in the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

v apedd o0 oo e rame of tepstared sgont and Wie | apgocania.

{NODTE- Registered Agert signature required when rainstating)

DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tt i T DECETE 11TmE [T crange [ Addition
N VARNADO, PHILLIS W. 12 NAME
siarn s aniss | 1840 DINN AVE. #3 1.3 STHEET ADDRESS
cv-g g me_ﬂ-_“__ 1.4 CiTy - ST-7IP
wE [T ee 21TIE [T change ] Addition
1M 22 NAME
SIR: I ADDRESS, 2.3 5TREET ADDRESS
LIARELL A 2.4 CITY-ST- 2P
[T T oeLene 31 TIE [ change ] Addition
NA: 3.2 NAME
SIREE) ARaNS 3.3 STREET ADDRESS
CHY - S 710 34.CaY-S1-20P
R LT DELETE 43 TILE [Tchange [ Addition
LAME 4.2 NAWE
STRILT RLIHESY 4.3 STREET ADDRESS
Filg D 4.4 CiTy-5T-2p
""" “TJDRLETE 5.1 TITLE TIchange [ Acdition
AN 5.2 NAME
STHEE S ATDRESS 53 STREFT ADURESS
CHY- 81 4 B - 54 CiTY-ST-2IP
T [ Jotere 6.1 MILE [ crange [ Addrion
Nakit 6.2 NAME
SIFEET AGGRE S 63 STREET ADDRESS
(I8 6.4 CIry-ST-2IP
hd 1o hereby ey that the irlormation supphied with this (ing does n ualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thal the

wfarmiation inchcated on this annual report or supplemental annual r

niyan addrass.

1is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an or‘wr o dire:tar ol the rorpmatlon or the recewer or trusige ghnpowered to exeglte this repor as required by Chapter 607, Florida Statutes; and that my name

(40¢) T51-51%

q-1-97

O Phone #

o0ares?

/)2



