FILE NOW: FILING FEE
T Y PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K09101 (2)

1. Corporation Name

AFTER MAY 1 1S $225.00

0y

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

! Secretary ol State
DIVISION OF CORPORATIONS

MICHAEL J. BERNHARDT, M.D., P.A.

Principal Place of Business

2054 Park Street
Jacksonville, FL 32204

Mailing Address

4215 Southpoint Blvd., #100
Jacksonville, FL 32216

3. Dale Incorporated or Qualitied | 3a. Date of Last Report
12/28/1987 03/29/1995
2. Pracipal Place of Business 2a, Mailing Address 4. FEINumber Appled For
21) 26] 59-2862608 Not Apphicable
Suite. Apt #. elc Sulle. Apt #. et 5. Cerntificale of Status Desired O $8.75 Adqlhonal
22 m Fee Required
City & Stale __ City & Biete 6. Eiection Campaign Financig $5.00 May Be
@7 2s] Trust Fund Cantribution Added to Fees |
<P __ Country | Zmp Country 8. Tnis corporabon has ligbilgy for intangible tax under s 199032,
L?_I_l 25 29] m Flonda Statutes y‘fes [dne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
Schneider, Michael N, 82| Stcat Address (P.O Box Number i Not Acoapiabia)
4215 Southpoint Blvd, 5
Suite #100
Jacksonville, FL. 32216 84| City FL [as Zip Code

1. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Flarida Stalutes, the above-narmed corporation submits this statement for the purpose of changing ils registerod
office ar registered agent, or both, in the State of Florida. Such change was sulhonzed by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Slatutes

SIGNATURE __ e I e I . . -
Sicpiture typed o pratxd tame of regisiered agert ang il ot apahcahic (NOTE Hegatored dgest sgeatare recured whes re nstabing) Gate

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQORS IN 12

L PSTD T TOECETE IR [ TChange™ [ _J Addition

WAz Bernhardt, Michael J. 12 RAME

STREET ADDRESS 2054 Park Street 1.3 STREET ADDRESS

CITY-§1- 2IP Tacksomrdlle FIi, 14CIY-51-2P

M ’ L TDECETE 2 17ME [JcChange [ | Addition

NAME 2 2 HAME

STREET ADDRESS 2.3 SIRCET ADDRESS

CIY 5T 7P 24CNY-S1-7F

Lt CTHeETE 3 1TILE [ Jchange T _JAcotion

NAME 32 HAME

STREET ADTPESS 33 SIREET ADDRESS

CITY-51- 2IF 3401Y-ST- 7P

it MEEGE FRETI [ JChange [T additon

NaME 47 NAVE 4000013810749

STREF| ADDRESS 435TREE T ADDRESS ~05/07/96-~-01023--003

CITY ST 21p 44CIY-S1-21P 3200, 00

TITLE [T roelETe 5 1TILE Change Atlm

NAM §.2 NAME ‘g- ( l a

STREE] ADORESS % 3 SIREET ADDRESS

Ly - §1- 7P 54CHY.ST-2P

TITLE [ OELETE B 1 TILE [Tchange T ] Addilion

NAME £ 2 NAMI

STRELT ADDRESS £3 SIREET ADDRESS

LITY-ST- 2P B4 0HTY-5T. 2P

SIGNATURE: _\/ /it

mage under patn; that | am an olficer or direclor of the corporation or the receiver or
that my name appears in Block 12 or Biock 13 if changed. or on an attachrment with an aadress

chael J. Bermherdt $//3/% &

14. | do hereby certify that the information supplicd with this Tikng is voluntanly furnished and does not quahfy for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes. |
furlrier certily that the inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samie legal eflect as if
trustec empowered Lo execute this reporl as required by Chapter 607, Flor.da Statules; and

3‘;7}’;?

TED NAME OF SIGNING QIFICER OR DIRECTOR

Date Uhytrne Prone &

CR2E034 (12/95)




