FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ (O;Z)F{{(E::ATHQN [ * ri FLOMIDA DF FAF:TME NT OF srmf—r i Jan 23 1997 SOOam

Sandra B, Mortham
ARNNUAL BEPORT

Secretary of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # J20559 (7)

1, Carperalion Marro

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

by ;n;;ﬁ Vel e O By d o Y ‘“i{.&]';\'mr‘mi‘.s I Illmllul "I” IHI‘ '||I‘ II"I IIII |]|" Ill'l I’I” I’lu I‘l" Illl’ lIII

% ROBERT K. MIDDLEKAUFF % ROBERT K. MIDDLEKALJFF
1801 BARRS ST #700 1801 BARRS ST #7200
JACKSONVILLE FL 32204 JACKSONVILLE FL 322045708
3. Cate Incorporaled or Qualified 3a. Date of Last Report
e e 06/23/1986 04/15/1996
2. Provipad Poae of Biesingas 2a. Ma ng Address 4. FEI Number Apphed For
26[ e 59'2676529 Not Applicable
Suita, Apt #, gl it
Qe Rk 5. Certificate of Stalus Desired | $B'75 Additional
"’,7| o L B Fee Regulred
Gy & Siate 6. Election Campaign Financing $5.00 May Bs
o | Trus! Fund Gontribution 1 Added fo Fees
Conrrey Sipr _ Country 8. This carporation has liabitity for intangible tax under s. 199.032,
25| 29 R 30] Florida Slatutes Yes No .
) g Name and Address of Current Regislered Agenl ] 10. Name and Address of New Registered Agent
MIDDLEKAUFF, ROBERT K. 81| Name
1801 BARRS ST #700 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
8a| Ciy FL asl Zip Code

TTH1L Pldsuant o the pravsions of Scerons £97.0502 ane 607 1508, Flonda Statdles, the above-namad corporation submits this statement for the purpose of changing its registared

oflserorr it o t»( |l o the State of Flonda, Sech changa was authorized by the corporalion's board of directors. | hereby accept the appoimment as registerad!
agent Lany farn i Wi, : s of, Sechor f07.0500, Florda Statules. .
SIGHA] L;H?( ) e / - g ’7 7
e . sterag Agent signaturs requing whee relélaling)
2 - GRS £ ' [ 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
RSO T T T oane T P omu PREST DENT [FChange  [FAddition
ot ! MIDDLEKAUFF, ROBERT K. 12 NAE
sier ey | 4180 -3 ORTEGA BLVD 1 3 STALET ADDRESS
L eirsi e | JACKSONVILLE FL e o | BRAA IO
Tt T otlere 21TIMLE W@/{: ress DEAT [ orange Padition
Kinti 22 HAME
SIRTELALYIRESS 23 SIHEFT ATHDRESS 7?(% Mﬂ% 1 ’/qf%%{g;s B L Vp
- | coovsrze | THe a£Soal ViLLE, (L, 32O
BT ' ) R TSR YT ' L] Ghange [T Addition
waran 32 NAME
STREFE ART e 3.3 STRELT ADDRL SS
Lo e . g L AL oS Ap — e
1 ‘ T o FRRIN: [T change [ Addition
KM 42 NAYE
STHEST ATIRL S 43 STRELT ABLRESS
ST 44 CITY-51- 2P
I . ' N B AT R ) [T Ghange [ Addition
HEM 5.2 NAME
SIMELATESE S £.3 STREE [ ADDRESS
51 ) ] 5 4CITY- §1- 2P
K ’ N T IR [T Change [ Andilion
hans &7 NoME
STREED 27 £ SIRELT ADDRESS
Gy &l-p E4LITY - §T- 2P
|94 Tedo heraty carnty 1t tneonlormton supplied witli this Hling dees net qualify fur the exemption stated in Seclion 119.07(3){1). Florida Stalules. | furlher certify that the

inforsane o sated onc sl repott o tu il ni
Fan an oftunn o ditestor of he o np{vnslu) Lo the: re

Al aanual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; tha:
or lruslee empowersd to executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appeary i Bloce 1200 B W i chargaed o on an atachmenl with an address QO t#
i / / 7 7
SIGNATUREZ /@/ y v, G 81171 \389-6S70
on rRedED NAME OF SIGHING OFFIC

SIGNATUSE ARD TYFL Uil Diaypr o Fiuwe 4

OOk 1%

CR2E034 {9/96)



