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

PROFIT - -
£ CORPORATION (S, ﬁ‘ HOF“:f..[;E;T '.l".ifl.ifm May 06 1 997 8 . OOam
! ANNUAL REPORT 1y R Secrotary of State

DIVISION OF CORPORATIONS

(3)

1997 Secretary of State

OCUMENT # K467§0

« Corporation Name

H. CATHERINA COPPOTELLI, PH.D, P.A.

TRV L

Princlpal Place of Businoss ’ “Méi-l-l"n-é Address

932 BAYMEADOWS RD 8432 BAYMEADOWS RD.
SUME 140 SUITE 140
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256-7068
us us 3. Date Incorporated or Qualified 3&. Dale of Last Reporl
2. Principal Place of Business | 28 Mailing Address o 747 FE Number Applicd For
2 _ . 2,6,] _ o e e 59'231“6_420 o ] - Nol Applicable
Suite, Apt. #, etc. ApL ’ i
I i . P ¢ 6. Cerlificate of Status Dosired 0 $8.75 Adc!ltlonal
_2"_21 27] Fee Raquired
Cty & Stale | Ciy & State - 6. Etaction Campaign Financing $5.00 May Bo
23 e 8 e e e | .. Trus! Fund Contribution ) Addod to Feos
Zip Country | Zip __ Gountry 8. This corporalion has liability for intangitle tax under s 199,032,
Y ’?4.1 m L 7 __2__9_] L - ;_0] o Fiorida Statules Yos ] No —
4 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
L HOLBROOK, KATHLEEN F. Nerna
T ONE INDEPENDENT DR Streel Address {P.O. Box Numbaer is Nol Acceptable) T
b 2301 INDEPENDENT SQUARE B
JACKSONVILLE FL 32202
City FL 85 7\0‘(—;65-0--

T3, Pursuani to the provisions of Sections 607 0508 and 607 1508, Flonda Stalules, 1he above-narmed corporalion submils 1his statcment for fhe purpose of changing its 1egislered
office or repistered agent, or both, in the State ol Florida Such change was auvlhorized by the carporation’s board of directars | hereby accept the appoiniment as registered
egent. | am familiar wilh, and accopt the obligalions of, Seclian 607.0605, Florida Statutes.

SIGNATURE _

Slghauéflypcé o nllnr]wn name ol regaterod ayent and Hie 4 appicable (NO1E : Hegistered Agent signalare reguittd wihcn rc‘ins!a[hg) Tpate

12, _OFFICERS AND DIRLCIORS J B ~ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 )
TILE PD - TDlonee gome | o o ~ [onange  [Tasdion | g
NAME COPPOTELL!, H. CATHERINA 1R NAME §
smeeTaopazss | 9432 BAYMEADOWS RD LB SIREL) ADDIRESS o
CTy- §1-2P JACKSONVILLE FL - wengeste2e | S
TLE O okLete 20T Cdchenge [ Agditon | O
NAME 2R RANE

STREET ADDRESS 2.8 STREFT ADCRESS

CITY-§1-2iP 244 CY-51-71P

TITLE S Oorere e [T Ghange ] Addition
NAME 3B KAME

STREET ADDRESS 1B STRELT ADURESS

CITY-ST-21P 34 CITY-51-71P

LE I D oeLee e T T T change T2 Addition
NAME 42 NAME

STREET ADDRESS 4. STRITT ADORESS

CITY-51-2IP 4R CNY-51-2P

e T T T ke 51 TNIE T O ehange T Addition |
NAME £ P NAME

STREET ADDRESS 5B STHEFT ADDRESS

Ciy-81-21¢ s e e W SROAYSVEE ) :
THLE T T e B TIILE | Tl Change [ 1 Addition
NAME 6P NAML

STREET ADDRESS 6B SIREC] ADDRESS

QITY-ST-21P o o 64 CTY-S1-2

14 T do hereby cerlify thal ibe information supphod wilh this filing docs nol qualdy for the exeniption stated in Section 119.07(3)(i). Florida Stalutes. | furlher cortify that the
information indicated on this anpual repont or supplemental annual reporl is true and accurale and thal my signalure shall have the same legal offect as if made under oalh, thal
| am an officer or direcior of the corpotation or the 1eceiver or fruslee empowered 1O excoule this reporl as required by Chapter 607, Floriga Slatutes, and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an atdress.

e {AEAIAAL 1AAs

1 AR AT I slaclaa



