FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT #  J23624 (6) 1

1. Corporation Name

N. EARLE PICKENS, M.D., PA.

| AR AR

g FLORIDA DEPARTMENT OF STATE
p i Sandra B, Mortham

, Secretary ol State
DIVISION OF CORPORATIONS

Proncipal Place of Business Malling Address
6716 NW 11TH PLACE £716 NW 11TH PLACE
STE. D STE. D
%NESVME R SQINESV"'LE FL 3. Date Incorporaled or Qualilied 3a. Dale of Last Report
L . 06/27/1986 04/26/1995
| 2. Principal Piace of Business | 28. Maiing Address 4. FEI Numbor Apphed For
2] 2] 59-2688130 Nt Applcabic
i€ . > ite, C# et iti
| | St Ant g et | Sute Apt ¥ ete 5. Cerificate of Status Desred ] $8.75 Addlltlonal
,"'EL e :{f-l ] B N ~ Fae Required
| City & State | . Gity & State 6. Election Carmpaign Financing ] $5.00 May Be
Eﬂ,, 281 Trust Fund Contribution Added to Feps
| Zip | Country Zip Country 8. This corporation has habilty for intangitle tax under s 199032,
24] . ] 25‘1 2?| El Florida Statutes L ves [INo
| 9. Name and Address of Current Registered Agent T 71p. Name and Address of New Reglstered Agent
81| Name
PlCKENS. N. EARLE M P-A 82 Streot Address (P.C. Box Number is Not Acceplable)
6716 NW 11TH PLACE, STED L . _ ]
GAINESVILLE FL 32605 83
B4, Ciy FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abave named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida Such change was authanzed by the corporation’s board of drectars. | hereby accept the appointment as registered agent. t am
famitiar with, arxd accept the obhigations of, Sectian 807 0005, Florida Statutes

SIGNATURE | B N e e N . . e _ T e _ . -
B S uit ro g o printers e o egistersd agent and tite 1 aopleal: (N2TE Regrtensel Aol sigrature suired vhen reestat ng: DATE o
K i OFFICERS AND DIRECTOHRS I N ) ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
T DP [] DELETE 1 1THLE [ Change  [] Adeton |
NAME PICKENS, N. EARLE, M.D. 1.2 NAME 3
STREET AUURESS 67168 NW 11TH PLACE STE D 1.3 STREET ADDRESS o
Cliv-51-7F _GAINESVILLE FL 3 1ACNY-51-0F | _ ) 4
K ) [ DELETE 2 1TILE ) [ Change  [J Addton | ©
NANE 27 NAME
STHEEL ADDRZSS 2 3 STREET ADORESS
ClYST-7P - 24 Cily-5T-21F )
TINE [] DELETE 3 1HILE [ Change  [] Addilion
HAME 32 KAME
STRERT ADDRESS 33 STREET ADURESS
CITY - GI-2F . o _ ascmy-seae | B .
Tk [ DELETE 4 1TITLE []Chawge {T] Addtion
NAMS 47 NAME
STREE! AITRESS 43 SIREFF ADDRESS
ChY - S1-2P _ ) ] 44CITy-§1-2F
.t [] DELEIE 5 1 TITLE [ Ghange  [J Additan
HAME 52 NAME
STH: LI ADDRESS 53 STREET ADORESS
| Civ.s1-ar 54CITY-SM-2P
ILE {1 DELETE B 1TILE [ Chang= [ Addilion
HaME 62 hAME
STHEF | AIDRESS 63 STREL] ADDRESS
| C_H)’*SI—I\I' 641y ST- 2

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and doos not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as it made undar
cath’ that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Floricha Statutes; and that my name
appears in Blogk 12 or Block 13 if ch?ed, or Ory an atta;Snent with an acldrass

SIGNATURE: . /1" [Zthews L 4/(;{/99 (352) 332~y

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Phgae ¥




