__ FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORANGE PARK ADULT SPECIALTY CARE, P.A.

(1)

Principal Place of Business

1895 KINGSLEY AVE
SUITE 903
ORANGE PARK FL 32073

Mailing Address
1835 KINGSLEY AVE
SUITE &
ORANGE PARK FL 32073

2a. Mailing Address

N e e T
2. Principal Place of Business

CHESLER, JEFFREY B., M.D.
1895 KINGSLEY AVENUE
STE 903

ORANGE PARK FL 32073

1. Pursuant to the
familiar with, and
SIGNATURE

accent the obligations of, Section 607.0505,

Signat.re, 'r,i-fm'&}Enﬁaj'%ﬁ%ﬂf@.é@d?gﬁéﬁ s T —

—_— ]

21 25] 59-2956736 Nol Appicabie
—‘"_—"_'—-___"__—"“—‘E- Hi\m -
: I #, etc, t . #, elc. . i
Sute, Apt. 4, etc Suite, Apt. 4, etc 5. Certificate of Status Desireg O $8.75 Additionat
22 m Fee Required
City & State City & Stata &. Election Campaign Financing $5.00 May Be

- 8. Name and Address of Carreni Registered Agent

provisions of Sectons GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in tho State of Florida. Such chan?;e was guthorized by the corperation's board of drectors. | heretyy accept the appointmant as registered agent. | am
lorida Statutes.

" INGIE Rogisiersd Agenl signatura recined vine renstatng;

B

Trust Fund Gontribution Adtded lo Fees
8. This corporation has liability for intangible tax under s 199,032,
Florida Statutes Yas [ JNo
10. Name and Address of New Reglstered Agent

B2| Street Address {P.Q. Box Number is Not Acceptable)

oA T

12. QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g'?
e 2] [ 7 DELETE 1.1TILE [ Changs [T Addifion g
NAME CHESLER, JEFFREY B M.D. 12 NAME §
STREET ADDRESS 1895 KINGSLEY AVE SUITE 903 1.3 STREET ADDRESS ]
CIrY-51-2p ORANGE PARK FL 32073 14CITY-S1-21P &
TLE s [ DECETE 21ME O Chenge 7 Addition |
NAME RAMEY, THOMAS L M.D. 22 NaME
STREET ADDRESS 1895 KINGSLEY AVE SUITE 903 2.3 STREET ADDRESS
crest-ze | QRANGE PARK FL 32073 24 0TY-8T-2p
e T [] DELETE 3L 1TITLE [ Change [T} Addition
NAME JUBA, DANIEL R M.D. 32 NamE
STREET ANDRESS 1895 KINGSLEY AVE SUIMTE 903 33, STREET ADDRESS
CIIY- 51 2P ORANGE PARK FL 32073 34CITY-5T-2p
TITLE [CJ DELETE 4 1TITLE [ Change  [J Addition
NapE 4.2 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
CITy-51-71P 44 0ITY-81- 2P
L [] DELETE 5 1TILE [ Crangs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P S4CI1Y-81-2ip
TILE 7 DELETE 6 1 TTLE ] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 64CiTY-51-21p
14. | do heretyy certify that the information supptliad wilh this fiing is voluntarily furnished and does not gualify for the exemption stated in Sechion 118.07{3)), Florida Statutes. 1 urther
certify that the infarmation inclicated on this annual report or supplemental annual report is frue and accurate and that My signature shall have the same legal effect as If made under
oatn, that | am an officer or direg f the corporgtion nriie trustec empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Biock chibged, or ofi \n 2 an address. Z?"wo
4

SIGNATURE: X

smuw
S

O TYPED OR PRINTED NAITi:F SIaNpeP
o

O ma s

) 4[4

————

—

Daytime Phone #




