- FILE NOW:V FIL“\!G FEE AFTER MAY 1 1S $550.00 FILED
PROFIT M FLORIDA DEP T OF STATE
CORPORATION M) canden 8. Mortham ‘Mar 06 1997 8:00am

ANNUAL REPORT

Secrotary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J37571 (3)
STANTON L. LONGENECKER, M.D., P.A.

_-f;nl"w-‘;:\|y-.f-;|. Pt of HIIJE‘.H'I(:'S;\‘ ST Mailing Address ”IImI I‘II I’"”IIII ||||| |I||”||"

1801 BARRS 5T #1220 1801 BARRS ST #120
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044706

IR

3. Date Incorporatad or Qualified 3a. Date of Last Report

B 10/01/1966 04/02/1

ace of Blusinoss _2a. Malling Adcress 4. FE| Number Applisd For
) N 50-2722904 Not Appl orbie
Suite ARt R ol Suite, Apl. #, elc. i
l ' T P 5. Certificats of Status Desired L__| SBJS Additional
@f o - B g]l Fee Reguired
- City & Siate | Uity & State 6. Election Campaign Financing $5.00 May Be
E’J R e - 28] Trust Fund Contribution ] Added to Fees
S Couriry - Country 8. This corporation has diability for intangible tax under s. 199.032,
T [ e 30] Florida Stalules ves [ No
B, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| N
STONEBURNER, GRESHAM R. ame
200 LAURA STREET 82| Steet Address (P.0. Bax Number i Nol Acceplable)
JACKSONVILLE FL 32202 -
84| City FL 85| Zip Code

ans €07 0602 and 607,150, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt or bath, in the State of Flanda, Such cnange wag auzjhorsized by the corporation’s board of direclors. | hereby accept the appeintment as registered
505, Fiorida Statutes.

sant Lo the
ufl ceor e
agenl Fam fare e with, and ascepl the obhgations of, Section 607,

SIGNAT U N _ e ) -
- L, s “E",,TC" V[;L\F’I[il!!l\dl\ R CRTSTIRYE '.‘.f.':"” ol b gpgaticati (NOITE Ragistered Agent sigaature raquired whan rainstating) DATE
T GRS AND DIFLCTORS 13, ADDITIONSICHANGES TO OFFICERS ANO DRECTORS N 12 | @
oP [T oELETe 11 THILE [3 Change ] Additien | &5
Bkt LONGENECKER, STANTON L. 12 NAME 3
steeraconiss | 1801 BARRS ST #120 1.4 STHEET ADDRESS by
orstae | JACKSONVILLE FL 14 0Y-$T- 2P o
i T beLEre 21 TILE ' [Tchange L[] Additon |O
(R 22 NAME
SIRFL | ADIR: 5 23 STREET ADDRESS
eles e S 2.4C0Y-5T- 1P
mit [JoiLeTe 41TALE [Tchange  [J Addition
% 12 NAME
STRIED 201 F5 33 STREET ADDRESS
owesear | 34 GITY-ST-2IP
me [T ofeie £ TMLE [ Change [ Addition
BV & 7NAME
ST A 5 43 STREET ADDRESS
) .. e S —— S T 44 CITY'ST— zlp
| [ToeETe 51TIIE [ crange [T addition
gL | 5.7 NAME
§ RHETADGHES . 53 STREET ADCRESS
Lo s o S 54 CHY-ST-2P
e } [T oeiere 611MLE [T Change £ Addition
it ! &2 NAME
SRREEADDRE 5% | 63 STREET ADDRESS
o st oge N 64 GTY-ST-2P

fy thar® s informalion sappled wiln this fing does not gualily for the exernplion siated in Section 319.07(3)(), Fiorioa Statulas. | farther certily thal The
aled on this annual reporpr supploniental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
the,reg H%' or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

ghrnont with an address.
i o Gy PS50

T Diatimn Phora 4

I 14, do hwreby cert
mlarnaticn ingd.g
I arm anedn or chreslor of the corpopafiat
appears in Back 12 o Block 13101 ¢ty

SIGNATURE: /

R PRINTED NAME OF SIGNING OFFICER OF DIFECTOR




