P st g sy s e g

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT _
CORPORATION ;
ANNUAL REPORT

1998 @ W

FIL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
; '/ Secretary of Stale

el R Al ig dde . A

4 DIVISION OF CORPORATIONS
PREYMENT # J8342 (3)

mEHgIAAL MEDICINE OF JACKSONVILLE/ OSCAR RODAS,

Principa! Piace of Businoss W’ﬂﬁ—e’;i'ﬁing_!\‘ddress
1205 MONUMENT RO. C/O SUSAN SLAGLE. ESO.

STE. 304 4190 BELFORT RD., STE. 240
JACKBONVILLE FL 32225 JACKSONVILLE FL 32215

FILED

May 04 1998 8:00am

Secretary of State

VMR RN

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

[21] 26

Al by

Suite, Apl. #, etc.

Sute 302- 27]

21
2
City & State

28]

3. Date Incorporated or Qualilied
2a. Malling Address 4, FEI Nurnber Applied For
59‘25_22737 Nat Appiicable
Suite, Apt. #, Btc.
* 5. Cenlificate of Stalus Desired O 58'75 Adltional
Fae Ragquired
Cily & State 6. Elaction Campalgn Financing $5.00 Mmay Be

Trust Fund Contribution Added to Faes

8.

This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30, E Yes D Ne

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip H‘Cdmlw' . - B 7p Country
|25 D 30
g, Neme and Address of Current Reglstered Agent

SLAGLE, SUSAN Bl] Name

4190 BELFORT RD. 52

SUITE 240

JACKSONVILLE FL 32218 83

84 City

Zip Code

FL |*

agent. | am familiar with and accept the obiigaticns of, Seclion 607.0505, Florida Statutes.
SIANATURE

41, Pursuant to the provisions of Scclions 607 DL02 and 6071608, Florida Statules, the above-named corporalion submils (s statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slunllurn:-t:.-;“—:!_cﬁ ';;v o l(“_l-‘-l’-"l' 1t &l e a]"p'-wral‘:-' . _(IGC—DIE VF@TsAlhlrﬁAﬁgcnt sigmature requ ree when reinsliating) DATE
12, N OFFICEFS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DP T [T DECETE 11 TLE ~ LI change L] Adation
HAME RODAS, OSCAR M.D. 1.2 NANE
STAEET ADDRESS ‘205 MONUMENT RD-. ‘304 1.3 STHEET ADDRESS
| cv-sr-ze JACKSONVILLE FL 32225 14 CITY - 5T 21P
TMLE RS ZITILE [ change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 5IREET ADURESS
CITY-ST- 2P - 2 4CIY-5T-2IP
TITLE [ oktete 11TIMLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-§1-21p e 34. CITY-SI-2P
ML T T T ofLete S1TILE [Jchange  [J Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cmy-S1- 7 L _ 44CY-81- 2P
TITLE [T DELETE 53 THLF " change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST- 2P e 54 CiTY-51- 2P
TME [T DELETE &1 MLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST-72P

indicated on this annual report of supplemaental armual roporl is
officer or diraglor of the corparation of 1he recey

Block 12 or Biock 13 if changod, o on an atig diess

14, | hereby cerlify thal the information supplied with this Tiling does nol quality lor the exemption slaled in Section 119.07(3)(7). Florida Statutes, | further cerlily thal the information
» and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
Owered to cxacute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in

u/-m /CC/

" Y I I S .

CR2E034 (10/97)



