 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

JULIUS DEAN, M.D., P.A.

(4)

Prncipal Foace of Business

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

R OO A

560 W BTH §T 580 W 8TH 5T
SUITE 207 SUIE W7
JACKSOMVILLE FL 32209 JACKSONVILLE FL 322058533
us us 3. Date Incorporated or Qualified | 3a. Dale of Lasi Reporl
e 04/21/1986 04/04/1996
2. sipal Pace of Business 72!- Mailing Address 4. FE1 Number Applied For
EX] 26] £9-2718316 Not Appiicatis
Suite, Apl #, et i Suite, Apl. #, elc. " . 58_75 Additional
2;1 5. Cartificate of Status Desired D Fea Required
City & State 8. Election Campaign Financing $5.00 May Be
— 28 Trust Fund Contribution Added 10 Fees
. Gountry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
o 25] 25 ;l Florida Statutes A Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
JONES, ATHIEL 8. 81) Name '
24 NORTH MARKET STREET 82| Street Address [P.O. Box Number is Not Acceptabile)
SUITE 400
JACKSONVILLE FL 32202 B3
B4} City 85| Zip Code

FL

oflic

or tégis

SIGNATURL

Sppren prated naree of

s agenl ans We if applcable

the- provisions of Suchans 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
(] ect agenl, or botn, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appoiniment as regisiered
ageat. 1 am fariliar with, and acceplt tho obligations of, Section 607 0505, Florida Statutes.

S (NOTE; Fag storad Agent signature raquirad whan reinslating) DATE
12" ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEETE kPST 7 OFLETE 1.1TIME [Jchange T Addition
R DEAN, JULIUS 12 NAME
s munss | 9370 RIVER PINE RD. 13 STREET ADDRESS
Gry-§r- 2 ‘ JAOKSONWLLE R 14 CITY -1 - 2P
Nk T | mEEGE 2.4 THLE [ change 7 Additicn
MAEKE 2.2 NAME
SRR T ADLHESS 23 STREET ADDRESS
GRS A . 2 A CITY-51-2IF
KRN 7 DELeTE 31TME [T change [ Aadition
HAM: 3.2 NAME
1M ] ADDRE 55 2.3 STREET ADDRESS
v s-7 _ . 34 CITY-ST-2IF
Cnne ) T orLeTe +17ITLE T Change L} Addition
HALY 4 2 NAME
STRECY ADDRE S 4.3 STREET ADDRESS
crvosl e | 44 CIY-8T-2P
R [J peLTe STTILE [T Cange L] Ascition
NaKE 52 NAME
SIREL GRS 53 STREET ADDRESS
LTSI I 54 CITY-§T-2IF
R [ DELETE 6 1ILE L chenge L] addiion
YT £.2 NAME
SIRELY ADIME 6.3 STREET ADDRESS
£y S1 4 6.4 CITY-51-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infonmat o incheated
Larr an officer or diree

SIGNATURE:

SIGNAYLRE AND TY

MR

appears in Block 12 or Black |3 1 phange!

[ 44, T da hereby cunify thit the nidemation sdpp\ed with this filing does nat qualify
is afinual repell o\supplemental annual report is rue and accurale and that my signalure shall have the same legal effect as if made under cath; that
the: receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

I of on an attachment with an address.

- JioliugiDesin

fHTED NAME OF BIGNING OFFICER OR DIRECTOR

* corporati

LH 14\% Qo4

35%-2010

Daly

Ldime Phione ®
FYYeETL ]

CR2E034 (9/96)



