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

v PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DWISI(};O;:FE‘(Z)‘ORPO?;TIONS S C Cretary Of State

DOCUMENT # L05320 (1)

1. Caorporation Name

ORANGE PARK ADULY SPECIALTY CARE, P.A.

NSRRI MR

Principat Place of Busingss Mailing Address
1695 KINGSLEY AVE 1895 KINGSLEY AVE
SUITE 903 SUITE 909
ORANGE PARK FL 32073 ORANGE PARK FL 320734410
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/26/1989 04/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4., FE! Number Applied For
21 _ﬂ;a 59‘29567@_ Not Applicable
Suite, Apt. #, elc, Suit:, Apt. #, ¢l iti
ﬂ P " 5. Certificale of Status Desired O $8'75 Adqmonal
22 ;;] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 23] ) Trust Fund Coniribution [l Added to Fees
Zip Country L Country 8, This corporation has liability for inlangible tax under s. 194,032,
m E‘ 29| 30 Fiorida Statules R ves One
P, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
CHESLER, JEFFREY B., M.D. 81| Name
1895 KlNGSLEY AVENUE B2| Street Address {P.O. Box Number is Mot Acceplabla)
STE 003
ORANGE PARK FL 32073 83
84] City 85| Zip Codle
11, Pursuant to the provisions of Seclions 8070502 and 607.1508, Horida Statules, the above-named corporation submits this slatement for the purpose of changing Its registerad

office or registered agonl, or both, in ]

agent. | am lamiliar withy andi accgnigha ob!
SIGNATURE _. \
Signature, )d P o printe a0 af oG iE e By

torida. Such change was autharized by the corparalion’s board of direclors. | hereby accept ther appaipiment as reglslerod
ns of, Soction 607 0508, [ lorida Statules. //

ST ;|m||);. aee MEHEJ'IE Fi::é—@?n;‘cfdi,ﬁgcnl &gm’l‘ﬁ roapined wht:r.anﬁlaling)

12. DFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | T 11T - (O 'Change ] Adgition
NAME CHESLER, JEFFREY B M.D. 12 WM

staeer aobmiss | 1895 KINGSLEY AVE SUITE 903 1.3 STREFT ADDRESS

CITY-§T-2P ORANGE PARK FL 32073 14 GiIY-ST-2P

TTLE [ SRR 21T [l Change [T Addilion
NAME RAMEY, THOMAS L MD. 2.2 NAME

stheer anorzss | 1865 KINGSLEY AVE SUITE 903 23 STREET ADLRESS

civ-sr-z¢ | ORANGE PARK FL 32073 24Ty ST-2IP

TLE T - ] oneg AT [ Cnange [T Adaitian
NME T OB DANIECRD. T2 NAME T

seeer aopeiss | 1805 KINGSLEY AVE SUITE 903 23 STAEET ADDRESS

OITY-57- 2P ORANGE PARK FL 32073 34.CTY-8T-2P

TITLE |RRAER 41 TTLE [ Change ] Addition
HAME 4.2 NAmE OO0 27essog

STREET ADDRESS 4.3 STREET ADORESS ~08/23/37~~01008--D12

CITy-sT-21P . 44 CIY-ST-21P k165, O

THLE [ mE BATILE [T change L] Addition
NAME 5.2 NAME 'p o(n

STREET ADDRESS 53 STREET AODRESS &

CITy-"S7-21P N 5.4 CITY-51. 2P

TITLE [Jteeene 61 TITLE [ change [ Addition
NAME 6.2 NAbIE D000 = oo =)

STREET ADDRESS 8 STRLET ADDRESS ~08/28/97--01008-~D13

CiTY-57-2P 54CIY-SI-Ip #¥¥305, 00

14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infermation indicated or this annual report or supplemontat annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; ihat
| am an officer ar director of the carporation or the receiver of trustee empawered Lo excoute his reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ch?e .o giy an atlachment with an address.
QIANATIIDE: 0- j’.ﬂ-\ C

Aug 26 1997 8:00am

CR2E034 (9/96)



