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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Sate Secretary of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # J20559 (7)

1. Corporation Name

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

LI BT

Principal Place of Businass ) Mailing Address
% RAOBERT K. MIDDLEKALFF % ROBERT K. MIDDLEKAUFE
1001 BARRS ST #7200 1601 BARRS ST #7200
JACKSONVILLE FIL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/23/1986
2. Principal Place of Husingss 2a. Mailng Address 4. FEI Number Appliad For
;l L 26 59-2676529 Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. iti
r——~[ uie. A “ Y P &, Certificate of Status Desired (| $8'75 Additional
22 27 Fae Requlred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution O Added to Feas
Zp ___ Country ip Country . This corporation owes or has paid the current year Intangible
25—' r;Q] 55) Persanal Property Tax due June 30.  [Jves [ No
. Name snd Address of Current Reglistered Agent 10. Name and Address of New Regiastered Agent
WIDOLEKAUFF, ROBERT K. 8i] Narne
1801 BARRS ST #700 B2} Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
a3
84| City FL ‘&i[ Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offica or registerad agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihiar with, and acceplt tho obligations of, Sactkin 607.0505, Florida Statutes

SIGNATURE

Bignatare, typod on prared narme Of rogiaterid Agont a0 bl 4 apguc abie (NOTE: Regstred Agant signatura réquirad when renstaling) DATE
12. OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P DECETE 1ML Peas\pent ¥ Change [ Addition
NAME MIDDLEKAUFF, ROBERT K. 12NAME Lave ks, Richaed ¢
staeer aopness | 4160 -3 ORTEGA BLVD 135t aooress {H A1 e - -'a+s Bivd-
CIlY-51-21P JACKSONVILLE FL +4 CITY-§T- 2P T Acksown ville, FL.
TILE VP | BT 21 TITLE V,tc -TJP—ES [Den DA Change [ Adgition
s LAUCKS, RICHARD C 22 NAME Middle Kau ¢, Rebept K.

S BLVD ¥ vd

steet aooress | 4314 MCGIRT: 23STREETADDRESS | A L LD~ B Orz.-heqn va .
Ciry-S1-7ip JACKSONWILLE FL 2aciv-stze | JAeKsonville Flo
TITLE [ Joecere 31TNLE [T Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2p _ 3.4 GITY-ST-2IP
THLE {JoecETe 41TILE [T change T Addttion
HAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
City-51-2p 44 CIIY-§T-2P
TITLE | 51 1L [ change [ Addition
MAME 5.2 NAME
STREE] ADDRAESS 53 STREET ADDAESS
CITY-51-21P 5.4 CHTY-5T- 2P
TILE ] DELETE 6.1 TILE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-t- 2 64 CITY-§T-2F
14, ! hereby certily that the informalion suppliod wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual rgpart is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer or dwoctor of the corpotaion or the racaiver of rustee empowered 1o exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. or on an etmml%nl with an address.

SIGNATURE: * “{”‘/ Aod- 387 2001

AKEGMATLIAE AND YVEED Mt BPEiRTED NAE A B3 M NI ¢ o 1y AR T T Tate FrAm e Bre % DA IANS

CR2E(34 (10/97)



