FILE NOW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

i, FLORIDA DEPARTMENT OF STATE

T Sandra B, Mortham
/J Secretary of State
/ DIVISION OF CORPORATIONS

+ Carporalion Nane

MD., PA.

DOCUMENT # ;183426

(3)

INTERNAL MEDICINE OF JACKSONVILLE/ OSCAR RODAS,

Pri I(Zi})’él‘ Placsa of BUSInGss. '

1205 MONUMENT RD.
STE. 3
JACKSONVILLE FL 32225

Mailing Address

C/O SUSAN SLAGLE. ESQ.
4180 BELFORT RD.. STE, 240
JACKSOMNVILLE FL 322184459

FILED
Apr 25 1997 8:00am
Secretary of State

AU R

3. Date Incorporated or Qualitied | 38, Dats of Last Report
- 07/15/1987 02/16/1906
"2 Prncipal Place of Business ) 2a. Maiing Address 4, FE! Numbar Applied For
21) el 59-2822737 Not Applicable
St At #, ele Suite, A ¥, ¢tc. N . $8.75 additional
- - 6. Cerificate of Status Desired O y
Lg,z.l.._,,,. -';TE- 30’2" ;;l hcal Fee Requlred
Cily & Siate | City & Slate 6. Elaction Campaign Finencing $5.00 may Bs
Eal i - 28] Trust Fund Contribution Added to Fees
. o _ Cownlry o p Country 8. This corporation has liability for intangible tax under s 199.032,
2‘!] . ?5J Jg?l 30 Fiorida Statutes Oves [#wo _J
N ) " 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
SLAGLE, SUSAN 8] Vame
4180 BELFORT RD. B2 Street Address {P.O. Box Number is Not Accaptable)
SUITE 240
JACKSONVILLE FL 32218 8 —
84] City FL 85 Pip Code
EIN sions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this stelament for the purpose of changing its registerad

! gistered 1'c|e=n\ or both, inthe State of Florida. Such change was autherized by the corporation’s board of directers. | hereby accept the appointment as registered
ane T | arn famitiar wh, and accepl the obligations al, Section 607.0505, Florida Statutes.

SIGRATURE

ol 'nlr- it ay»pln able, (NOTE" Regstarec Agant signature reguired when feinslating) . DATE
’ N 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
1M ] oELeTe TYIINE [ change [ addition | &
HeMt RODAS OSCAR M D 1.2 NAME 8
STREFT A0DRE S 1205 MONUMENT m‘l m 362 1 3 STREET ADDRESS 8
| fuy.s1-a0 ) "h lc“sm“m FL 32&57‘ e 14 CITY -8T-2p g
i [T oecTe 21 ILE [ change L Addition |Q
hiRAAE 2.2 NAME
SHELEADIRESS 23 STREET ADDRESS
G s - o o 2.4 CITY-ST- 21
T CIoeiste 31 TMLE [TT Change ™[] Addition
M 3.2 NAME
SIREY T ADDRE W 3.3 §TREET ADDRESS
Y-S A e e 3.8 CITY-ST-2IP ‘_{
Tint ] CeLeve A1 TIE T Change J Addition
AR 2, 2 NAME
SIREET ATRESS A3 STREET ADDRESS
L S 440y ST-2p
Ik 1 ofLeTe 517TITLE ] Change  [] Addilion
AR 5.2 NAME
SIREET ALDHLSS 5.3 STREET ADDRESS
BRCLLRE AT S 5.4 CITY-§7- 20
Tt T oeeere 61 TILE [Jthange [ Addition
Himt 62 NAME
STREET ALIERESS 63 STREET ADDRESS
e 6.4 LITY-BT- 2P
thatt the information supplien with this filing daes not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certily thal the
:ated on s annual report o supplemental annugt report ig true and acourate and that my signature shall have the same legal effect as if made under oath; that
an afiaor ar dirgetor of lhe corporation or 1De (stee empowsay 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
ars s ok 17 0r Hlack 131 Changedg £01 with an 5.
SIGNATURE: 1 it / 18/4F .

SIGNATURE AND TYPED OR PRINGE O AME OF SIGHING DFFICER OF DIRECTOR Baie Daytme Phone §

00SAY



