FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

OFIT iy e o 1 :
| comomion @B LI Apr 30 1997 8:00am
gﬁ 1997 bih o F.‘l“‘ [NVISIS:CSFm(r‘YOCFjPz(:;'I IONS S ecretary Of State

-
i

OCUMENT # J61261 (0)

« Corporation Name

NELL T. SHMUNES, MD., P.A.

Bn L L T

RN A

" Principél Place of Business ) Rﬂailing Address
£10 JRD STREET BOUTH 152 UNIVERSITY BLVD. N.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32211-7533
us
3. Date Incorporated or Quatilicd 3a. Date of Last Reporl
. 03/05/1987 04/29/1996 )
g | 2 Princlpal Place of Busicss 28. Mailing Address 4. FEl Nurbor Applied For
: 21 E] 50-2772124 Nol Applicable
Sulte, Apt. ¥, etc. Suile, Apt_#, el it
_;:: P - P 5. Centilicate of Stalus Desired [ $8'75 AdC!ItIOnE|
L E‘ 27]77_ Fee Reguired
; City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
|28 ‘ a e o ] Trust Fundg Gonlribution [ Added to Fees
Zip Country L | Country B. This corporation has liability fog pffangible tax under s, 199.032,
24) |25 e 30| Florida Stesutes Ys [lwe
9. Namo and Address of Current Reg|§lered Agent 10. Name and Address of New Reglstered Agant
SHMUNES. NE“_ T 81] Nama
152 UNNERS"Y BLVD. NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 o
83
8 85] 7ip Code

84! City T
FL

¥1. Pursuant to the provisions of Sectans 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent, | am familiar with, and accopt the obligations of, Soction 607.0605, Morida Statutes.

SIGNATURE e . ! e - R R
Sigrature, lyped or prinked nanmd: Of tegetened agent and Gt appleable {NOTt - Registzred AGot s gnatute tagured when (eingatag) ) DATE
12, OFFICERS AND DIRECT QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D T oriete 11T T 1 Change [T Addition | G5
e

NAME SHMUNES, NEIL T. 1.2 HAME 3
staeeraporess | 152 UNIVERSITY BLVD, NORTH 1.3 STREET ADGRESS &
onv-sr-ze | JACKSONVILLE FL . _ 145 §1- 7P
TTLE | R FRRIIT; [T Ghange™ [ Addition &
NAME 23 NEMI S
SYREET ADDRESS 2 ISIRIET ADDRESS
CHY-5T-ZIP 240817
TITLE 1 onete 31TNLE [ Change T3 Aduttic
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADURESS s
CITY- §1- 210 L Hzacny-sioe |
TITLE o 411 [T change [ Additic
NAME 4,2 NAMI
STREET ADDRESS 4.3 STRIET ADDRESS
CTY- 51-7 e 4400NY-§1- 219
TILE Mo 5TTILE [J change ] Addition
NAME 52 KAl
STREEY ADDRESS 53 5TREET ADDRESS .
CITY-T-2iP e e - o l
TITLE T viLete 6110LE [ Change” ] Additon
NAME 6.2 NAME
STREET ADDRESS 63 SIRIET ADDAESS
CITY- ST-21p 64 CHY-51-7I
14. | do hereby certify thal the information supplicd wilh his Tilinggloes nol quality Tor the exemption stated in Scclion 119.07(3)(), F larida Statutes. | further certify that the

Information indicated on this annual report o supplome wal repord is true and accwrate and thal my signature shall have the same legal effect as if made under oatn; that

| am an officer or director of the corporatigrf or thes recg trustoo empowered 1o execule this report as required by Chaptor 807, MNorida Statutes; and that my narne

appears in Black 12 or Block 13 it chapg 4 nent with an address. ¢/ /

CIANATIIRE:



