FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # K0916'1 (2)

1. Corporation Name

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

A M G

Principal Piace of Business Mailing Address
2054 PARK STREET 4245 SOUTHPOINT BLVD
JACKSONVILLE FL 32204 STE. 100
Us JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1887
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m E} S}ZW Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, slc. N ) $8.75 additional
El ;] 5. Certificate of Sjalus Desired O Fae Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
i (23 ‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ' m —:El Personal Property Tax dus June 30. (OYves [nNo
. Name and Addrass of Current Reglstered Agent 10, Name and Addresa of New Reglstared Agent
SCHNEIDER, MICHAEL N. 81| Name
4215 SOUTHPOINT BLVD. 82| Sueel Address (P.0. Box Number 15 Not AGCeptabie)
SUITE 100
JACKSONVILLE FL 32218 8
B4} City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in ihe State of Florida. Such change was authorized 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 Statutes.

SIGNATURE J—

Signaluro. ypod & proled nama of registored agent and Tile ¢ aprlicetlo (NCTE: Regislored Agent signatura requiced when relnslatng) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [T DeCETE 11TILE [J Change ~ ] Addition <
NAME BERNHARDT, MICHAEL 4., 1.2 NAME §
stheet aooeess | 2054 PARK STREET 13 STREET ADDRESS &G
CTY-5T-7P JACKSONVILLE FL 14 CITY-ST-2P o
TITLE D [T DELETE 21TNILE [Tchange [ Additien | &
NAME BERNHARDT, MICHAEL J. 22 NAME
sweeraooness | 2094 PARK STREET 23 STREET ADDRESS
CITY-SE- 2P JACKSONVILLE FL 2.4 GITY-51-2P L
TILE ] DELETE 31 TILE (] Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET AODRESS
OiTY-$T-2P 34 CITY-51-2IP
e 7 orceTE 41TILE T Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-$1- 2P 440TY-5T- 2P
TME ] DELETE 5.1 TILE L changs  [_J Addition
NAME 5.2 NAME
STREET ADIMESS 5.3 STREET ADBRESS
CIY-ST-2P 54 CITY. ST-2IP
TITLE 7 oELeTe 6. TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST- 7IP 6.4 GITY-5T- 2P
14. | hereby cerlify that the informalion supplied with this filing does nol quajify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that [ am an
officer or director of the corparalion or the rece/iv?(‘or trustee empowared to execute thie reporl as required by Chapter 607, Florida Statutes; and that my name appears in
chrjo

Block 12 or Black 13 if changed, of on an alta nt w'!h an address. / B
o . /} A n /fﬁ’ n [ Ny / i /f K]




