A

CENE S

_FILE NOW: FILING FEE

FTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

NEIL T. SHMUNES, M.D., P.A.

Prncipal Place of Business

2710 3RD STREET SOUTH
JAGKSONVILLE BEACH FL 32250

Mailing Address

152

EIJASGKSONVILI.E FL 32211

Is $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(0)

————— ]

G O

UMIVERSITY BLVD, N,

3. Dateolgcorp?r‘aéead;r Qualified 3a. Date of Last Report
-—_——-—“— T ae s 1
| 2. Principal Place of Business 2a. Mailing Address 4. FETNomoer —_ %,01“995
21 ) Applied For
ém;;pl ¥, et % e ——e . 59-2??2124 Not AD _*'—“l. ab)
- APL#, Ble, Sulte, Apt. #, elc. - phcable
E 5. Certificate of Status Desired 0 $8-75 Additional
City & State T T G sme T R Feea Roquired
y & State 6. Eloct] ; -
p” - Election Campaign Financing $5.00 May Be
oy = Trust Fund Contribution Added to Feag
d|
P 2_9] P 3;1 Country 8. This corporation has liabilty for intangibie tax under & 196.032,
9. Name and Address of Current Roglatored Agent e T?Ea S ;&Qﬁo
81 Narr i
SHMUNES. NEIL T. 82| Street Addrass [P.0. Box Number is Not Acceaptable)
152 UNIVERSITY BLVD, NORTH.
JACKSONVILLE FL 32211 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508
familar with, and accept the obligations of, Saction 607.0505,
SIGNATURE _

of registered agent, or both, in the State of Florida. Such chan%e
}

. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was guthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
lorida Statutes.

Signalu-e. typed or prntad nan-e of fgistared agent ard e 1 aps cakble

77 TINOTE Registered Agant Sgnalure requined vihen rerstatig DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TME [ Change [ Addition
HAME SHMUNES, NEIL T. 1.2 NAME
STREET ADDRESS 152 UNIVERSITY BLVD, NORTH 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14 CIFY-$1-2IF
TITLE [3 DELETE 2 1TILE [ Chaige [ Addition
hAME 22 NAWE
STREE ADORESS 23 STREET ADDRESS
Gily-S1-ZiP i 24CITY-§T-2
e [) DELETE 31 TITLE [ Change  [J Additian
NAME 32 NAME
STHEE! ALGRESS 33 STREET ADDRESS
CITY-S1-2IP 34LIY-57-29
TILE {71 DELETE 4 1TMLE [ Change  [] Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
Cny-§t-2p 44CY-51-21F
T 3 DELETE 5 1TILE [ Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
| CTy-sT-21 54 CITY-51-2IF
Lk [J DELETE & 1TIME [ Change {7 Addition
NAME 62 NAME
STHEEY ADDRESS 69 STREET ADDAESS
CIy-§1- 2P 640(TY-81- 2

oalh; thal | am an officer ar director of the coponoration
appears in Block 12 or Blook 13 if changg g

SIGNATURE: .

" SIGNATURE ANDJJYPEY O PRIN

ht with an address.

ental annual report is true and accurate and that my signature shall have the same legal efioct as if made under
prier or trustee empowered 10 execute this raport as requingd by Chapter 607, Fiorida Stalutes; and that my name

/D2/F4

14. | do hereby certify that the information supplied with this filing is vertarity furnished and does nat qualify for the exemption slalsd in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o .u

Daytme Pnong #

AORDMRECYOR

CR2E034 (12/95)




