FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
San[:lra B. Morthc:m Mar 05 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 | DIVISION OF GORPORATIONS Secretary Of State

POEYMENT # 4)

ANTHONY VETERE, M.D., P.A.

O

I;”‘;I,‘;”,ml F"..Eu i ,“' Business o T Mailing Address
357 117H AVE. $0. 3500 SOUTH THIRD $T.
OCEAN SOUTH. 3500 SOUTH THIRD STREET JACKSONVILLE BEACH FL 32250-5062
JACKSONVILLE BEACH FL 32250 us
us 3. Date incorparaled or Qualified | 3a. Date of Last Report
s S 05/12/1987 02/13/1996
2. Principat Placa of Basiness 2a. Mailing Adclress 4. FEI Number Applied For
|21} T 59-2805904 Not Applicable
Sue Apl # b Suite, Apt. #, elc. i
Ly T ' ey Y 5. Cerlificate of Status Desired 8 $8.75 Adql1lonal
[22' 2?! Fee Raquired
Doty & St | Cily & Slale 8. Election Campaign Financing $5.00 May Be
23] el Trust Fund Contribution O addedto Fees
Lt Country A Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 - 5] o 30] Florida Statutes Cives o
_ 5. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent
SIMPSON, KURT ANDREW 81] Name
OCEAN SOUTH' 3500 SOUTH THIRD STREET B2] Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
B4} City FL 85| Zip Code
[0 Pursuant to the ooy sins of Sections 607 0502 and 607, 1508, Florda Statuies, ihe above-named corporalion submits his statement for the purpose of changing its registered

effice o regpstercd agent, or both, indtae State of Florida Sush change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent Lam wnibar wathe, anel accopt the obhigations of, Secton 607.0505, Flonida Stalules.
SHGNATURE e e e o e ot e
I B ~ K -1_\__ e sl et anpb ek INOTE: ke stered Agent signatuta required when reinstating) DATE .
12 O FICE(S AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| @
K 0 [ beieTe 11 TIEE O Crange T Addiiion | &5
hirt VETERE, ANTHONY 12 NiME 3
st o | 357 11TH AVENUE SOUTH 1.3 STREET ADDRESS I
PN JACKSONVILLE FL 14 CITY-§7-2IP &
T T aeeT T o : - L cnange ™ [T Aaduion | O
ALY 22 NAME
SIRETT AN 55 23 STREET ADDRESS
IR 2 4CY-ST-2IP
X [ T T[] i 31TITCE [Tchange  [J Acditien
fiaklt ‘ 52 NAME
SIREET AR5 33 SIREET ADDRESS
sl ) - o 34 DifY-51-29
i [T DetEnE 41T [T chage [T Adation
NARY 4 7 NAME
STREET AL 5 4 3 STREET ADDRESS
|y st S 44 CITY-ST- 2P
Bl [T DECETE 51TILE [ Change ] Adefion
HAA: 52 NAME
G T ADDRESS 53 STREET ADDRESS
G 51z 54 0H1Y-5T-2iP
IRt ' N W T 61 THLE [ Change ] Adddion
NN 62 NEME
SIHEE] ANIHESS €3 STREET ARDRESS
CHY-51 2P €4 LITY-8T-TIF

(1AL T e horuby cerlity that Ine ionnation sappliod with s Ting does nel qualify for he exemplion stated in Section 119.07(35i, Flonda Slatdtes. | urher cerlity that the
informetesy e d catodd ancthes annaat reporl o supplemiealal annuat repord s true and accurate and that my signature shall hava the same legal effect as if made under gath; that
Fasran afhcer or deeator of the corporatan or e receiver or tusteo empowered to execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name

dress.

ppears in Biauk 12 (:Wharggt or on an altachment with an

SIGNATURE:

TEoer
R

SIGNATURL AND TYPLO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ' Dan D agiii-e: Pron #




