FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT % e T FLORIDA DEPARTMENT OF STATE
CORPORAT'ON g % Sandra B. Mortham
ANNUAL REPORT Sacrotary of State FI LE D

1996 i 7 DVISION OF CORFORATIONS Apr 151996 8:00 am

DOCUMENT # ; J20559 | (7) Secretary of State

1. Corporation Name

ROBERT K. MIDDLEKAUFF, M.D., P.A.

B - W0

Frincipal Place o Business E..‘laﬂmg Addross
% ROBERT K. MIDDLEKAUFF % ROBERT K. MIDDLEKAUFF
1801 BARRS ST #7200 1801 BARRS ST #7200
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Daie Incorporated or Quaihed | 3a. Date of Last Heport

S 06/23/1986 04/17/1995

2. Principat Place: of Busness T 2a) Mailng Adoress 4. FEI Number Applied For

21] , I 2 N 592676529 ot Appicable

N

. C St g . te. B .
Suite, Apt. #, etc ) i i, ol 8. Cerifcate of Status Desired 0 $8.75 Add.lilonal
a 2'd Fee Required
City & Stale o Crty & State 6. Elaction Camipaign Financing $5.00 May Be
23 281 Trust Fund Contrinution Added to Fees
Zp | Country 210 Country B. This corporakon has habilty for intangible tax under s 199.032,

;Zl 25) zﬂ 30] Flonda Statutes J ves [ONo
5, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent

81| Name )
MmEKAUFF. ROBERT K. B82] Street Address (P.O. Box Number 15 Not Acceptable]
1801 BARRS ST #700
JACKSONVILLE FL 32204 83
84| Ciy FL 85| Zp Code

14, Pursuant to the provisions of Sections EO7 0505 and BOT1B08, Flonda Stalutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Seare of Flordld Such change was anthorized Ly e comporation’s boad of chrectors | herehy accept the apponimeant as registered agent. Jam
familiar with, and acoeat the coligations of. Sectian B17.0%00, Florda Statutes.

SIGNATURE _ . . i L el .
St are tetoid oo pr n[f £ D el e apt l‘-! .”_I Wt din »\t' [ B efitgh N OATE ﬁ
12, OFFIGE S ARD DIBECTORS ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 )]
WILE P FE Y o 21 B A (A Cnange [ Addition ‘g
hAME MIDDLEKAUFF, ROBERT K. 1.2 HahE 3
STREET ADDRESS 4213 VENITIA BLVD. | 3 STHEE | ADDRESS Lf-{ (&O -3 GRrRE T Blve g
Cry-51-79 JACKSONVILLE FL. . st B THACKSoNVILLE | F], B2 o &
T [] DELEIC ST ' O Change [ Addiior | ©
NAME 22 HAME
STREET ADLAESS 23 STREET ATIRESS
Cire-§1- 2P ) o 24007-57-20P o
TIMLE [[] DELETE KIRR(I[E] [} Change  [] Additen
NAME 32 Nan
STREE ADIRESS 33 STHEET ARDRISS
Oy -ST-29 - . JhcR.1*(LARE:1 K (Lo
TITLE I DEETE 4 TTIHE [ Crange ] Addition
HAME FEINIT
SEREET ALIDRESS 43 SIREET ALIRESS
CITY-ST-2IF B ) 440y -T2 B
THLE ) DELETE RRINS [[] Ghangz  [] Aggition
NAME 52 NAMT
STREET ALDRESS 63 SIHIET ADRISS
CITY-5T- 4P E401¢-51-2F
TILE [l DELETE 6 1ILr ] Crange ] Additien
NAME 6 2 NAMT
STREET ADDHESS 63 STREET ADDRLSS
CITY-ST-717 ) HIE R

14. 1 do hereby certly hat theinforration supyhed w i ths Fhngg 15 ritarity farmstioa &0d does not aquatty for wrion stated 0 Gecton 112.0713)), Florida Statutes. | further
certify that the information indicated on i rg report Or SUpy wental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under
oath; thal | am an officer or drestor of 1 corporahon or the: red ¢ or frustee einpowered o xecis tius report as required by Gnapter 607, Fiorida Stalutes; ang that my name
appears in Block 12 or Block 13 1f changed, o gn an attachirment with an asicicess C?O Efemn

o

SIGNATURE: ol Jlfert §7-0STC.

SIGNATURE AND FYPED DR PRINTED NATAE OF SIGNING OFFICER OR D 0R o T

E P L AT f PV I LTRSS l




