T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVIS_ION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # J20556 (3)
JOHN W. O’LOUGHLIN, M.D., P.A.

L

B

Principai Place of Business Mailing Adciress
% JOHN W. O'LOUGHUN % JOHN W. O'LOUGHLIN
1061 RIVERSIDE AVE 1061 RIVERSIDE AVE
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204 DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/23/1986 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E 5G-2680903 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. i
= uite, ApL. . eto vile, Apt. #, ele 5. Certificate of Status Desired ] $8.75 Acitional
. [27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
EE El Trust Fund Contribution |l Added io Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;ﬂ El _gl Zﬂ Fersonal Property Tax due June 30. Ovyes [dNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
O'LOUGHLIN JOHN W. 31| Name
1061 RIVERSIDE AVENUE 82| Street Address {P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32204 .
83
84| City FL |as| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0508, Flarida Statutes.

SIGNATURE

Signature, typed o prinled name of registered agent and lite if applicabla. {NOTE. Ragistared Agent signature ragquired when relnstating) - L. DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE DP [f DELETE 1.1 TITLE [Jchange [T Addition
NAME O'LOUGHLIN, JOHN W. 1.2 NAME
secrapoaess | 1061 RIVERSIDE AVE 1.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 1.4 CITY-57-2IP _
TITLE [ DELETE 217IMLE [ change [ Addition
RAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -57-2P 2 4 CITY-8T-2P . .
TOLE [J DELETE 31TIMLE i ~- [ JcChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4 CITY - ST-2IP )
TITLE | DELETE 41TITLE [_J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1- 2P 4.4 CITY-S7-2IP
ME [T DELETE 54 TOLE [ 1 Change  [_] Addition
NAME 5.2 NAME
STREET AORESS 5.3 STREET ADDRESS
CiTY-57-21P 5.4 CITY-5T- ZIP e e
TITLE 1 DELETE 6.1 TITLE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP .
14, ! hereby cerlify thal the infexrmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as #f made under cath; that | am an
officer or director of the corporation or the racelver or trustee empowered to egacute this re) s required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed.or on an attachmark with an address.
SIGNATURE: »& Foilr 220 (27 [ & T 190424 7433

CR2E034 (10/97)



