SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: |

ED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPQRT Secrelary of State
1996 DIVISION QF CORPORATIONS
.
. Carporation Name K1 1 01 2 (7)
GAINESVILLE MEDICAL BOOKS, INC.
Principal Place of BIJS\HE!SS - Mailing Address | 'I“Im IH Hlll "||| ||||’ I’l‘l ”I' I|l“ ||||’ ||I|‘ |‘|‘| ”lll ||||t |II'
% DAVID MANDEVILLE % DAVID MANDEVILLE
3234 SW 35TH BLVD. 3234 SW 35TH BLVD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608 3. Date Incorpaoraled or Qualfied 32, Data of Last FieEJO(f
N - 01/06/1988 03/31/1995
2. Principal Place of Busingss k2a. Mail-ng Address 4. FEI Number Applhed For
[21] 26 592863252 Not Appl catle:
' H A -
Sute. Apt # ete Suite. Apt #. ele §_ Certificale of Status Desired D $a 75 Additional
22| 2 e Fee Required
City & Stale Crty & State 6. Election Campaign Financing [:] $5.00 May Be
j L Q o Trust Fund Contributian Added to Fees
Zip | Gourlry 2ip Cauntry 8. This corporation has habiity for intangible Lax under 5. 199.032,
r—l 25| ;;\ ;l Fiorida Statutes B’Y{-‘QWD hNoo .
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent o
B1| Name
% DAVID MANDEVILLE
3234 SW 35TH BLVD. 82| Sireet Address (PO Box Number is Not Acceptable)
GAINESVILLE FL 32608 -
84| City FL 1551 Zp Code

11. Pursuant 1o the pravisions of Sections 607.0802 andg 6(7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reg stered
affice or registered agent, or bath, in the State of Florida Such charge was autharized by tne corporation's board of drectors | hareby accept the appointrmant as remisiered
agenl. | am familiar wilh, and accepl the obligations of, Section 607 0505, Fiarida Stalutes

SIGNATURE ____ I

Gegrature lypad o prnte § narme. o regetared agar and e i appis ahe (NATE Regerersd Agunt & grabure terd when re.nstang: DATE
12, OItICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 |©
L PO X[ o TITLE T crange [T acdiian %
NAME BELZ, JANE L. 12 NAME 3 ‘
STREET ADDRESS 3234 SW 35TH BLVD. 13 STREET ADDRESS o |
CTY-S5-2 GAINESVILLE FL 140 -5T-2P . & }
TILE D [T okcete Z1TI0LE PF‘QS l\ v{- [ Change L] Adguan O
HAME MANDEVILLE, DAVID P. 22 NAME Mawn EU;I e, Davu P: }
staeetanoress | 3234 SW 35TH BLVD. 23STREETADDRESS § 32 3 SH Il K3 |
LITY-S$1-2P GAINESVILLE FL 2 4CITY-S7- 7P G'C(_L_M LL Vi !E? FL 326 0%
TITLE [ ] oEcFTe 31T O UV L-Q Presi D!l Chaq*
NAME 32 NEME Lynu Youn
STREEY ADDAESS 33 SIREET ADDRESS 3 2 3 H SuW 253 ?Bhf tl ;
CIY-5T-2P 314 CIV-ST. 7P Goiresvifle L 32.@09 |
e T [ oeiEre 41 TTLE [ ] Crange [ ] Additon }
NAME 4 2 NAME I
STREET ADORESS 43 STREET ADDRESS }
CITY-ST-2IP 4401V -51-2IF 1
TME [] Deeete 51TILE ) ’ T change ] Aad ;
NAME 52 NAME |
STREET ADCRESS 53STREEI ADDRESS ‘
CiTy-ST- 21 S54CITY-5T-2IF
TiILE T T et B 1TITLE B T Adaion
NAME 67 NAME
STREET ADDRESS 6 ASTHEF T ADCRESS
CITY-ST-21P ALY ST 7P

that my name appaars in Block 1

SIGNATURE:

SIGNATUARE AND TYP!

(r Block 13 1l changod ar on an at

PRINTED N,

14. | do hereby certfy that ihe information supgled with this Wling s voluntanly furnished and dees not qualfy for the exemphon stated in Section 119.07(3)(k) Florda Statutes 1
further certity that the informaton indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall nave the same legal effoct as if
magde under oath, thal t am an officer or director of the carporation or the recewver or trustes empowored 1o axecute 1N reporl as raguired oy Chapter 617, Flonda Statutes, and

(e 7/2/9 (904) 231-4545

Lﬂ]lr

achment with an address

E OF SIGNING OFFICER DR DIRECT!

D{)amd P Maudev !

Lrayurme Fresic B




