FILE NOW: FILING FE FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

POCYUMENT # 105320

ORANGE PARK ADULT SPECIALTY CARE, P.A.

(1)

OO OO

77M:ulwng Addross

1895 KINGSLEY AVE
SUITE 903
ORANGE PARK FL 32073

Principal Piace of Business

1895 KINGSLEY AVE
SUITE 608
ORANGE PARK FL 32071

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiod

office of registerod age:
agent | am familiar with, and at cept he obhgahons of, Sechon 607,

500, Florida Statules.

2. Principal Placa of Businoss 28, Muiling Acicress. (4. FEI Numbar Applied For
n] 6] 50-2856736 rot Applicable
Suite, Apt. #. clc Suila, Apt 4, ote. - . $8.75 additional
P 27[ 5, Cerlificate of S1alus Desired [ Fee Regulred
City & State . City & State 8. Elsclion Campaign Financing $5.00 May Be
T3| e ] ZJ’J, i Trust Fund Cantribution Added to Fees
Zip ., Gountry o w Country B. This corporation owes or has paid the current year Intangible
{24 . . 2§1 29] _ m Personal Praperly Tax due Juna 30. Yes O Ne
L Namo  and Addrons of Current Reg Inarad Agenl _ 40. Name and Address of New Registered Agent
1
CHESLER, JEFFREY B., M.D. 81| Name
1895 K|NGSLEY AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)}
STE 903
ORANGE PARK FL 32073 83
84| City FL Iss| Zip Code
1. Pursuant to the provisions of Snclions 607.0607 and 607 1508, F 167da Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

1o or both, in the Sete of Flenda Such change was authorized by the corporation’s board of directors | hereby accept the appeintment as registored

Biock 12 or Rlock 13 if chianged,

SIGNATURE:

H o yr Iu;m wcg:m arldress

SIGNATURE _ e

Slgnatun: Iy;u |nr; A NEKIRTEY R .nmi l_v oA o l |I |7IA7 (HOTE Flegisietad Agent s.gnalure required when roinstating) DATE R\
12, T TOHICE RS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e ] TIotren 11T0LE T ¥ change ] Addition z
HAME CHESLER, JEFFREY B M.D. 12 NAME §
swreer anoriss | 1805 KINGSLEY AVE SUITE 903 13 SIREET ADORESS 3
CIY-51-2IF ORANGE PARK FL 32073 o 14CnY-51-2F &
T S [ pecene 211mE [ change T Addition | ©
NAME RAMEY, THOMAS L M.D. 22 NAME
staeevanoatss | 1895 KINGSLEY AVE SUNTE 003 279 STAEET ADDRESS
ciy-§1-2p ORANGE PARK FL 32073 o 2.400Y-51-7P
THLE T T3 peceie L1TNLE [ Change [T Addition
AME JUBA, DANIEL R M.D. 2.2 NAME
staeer anpeess | 1895 KINGSLEY AVE SUITE 903 3.3 STREET ADDRESS
CITY-ST-71P ORANGE PARKFL 32078 34 CITY-51-2p
TTE [ ooeee 41TILE L1 Change  [_J Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CiTY-g1- 219 L o 44CITY-81- 2P
TLE COoteete ST [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1- 21 o 54CITY-51-2P
TiTiE [Toreee §1TITLE [ change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-2P 64CITY-81- 20
4. | hereby cortily that the infortnalion suggihed with thes filing docs not qualily for the exemphion stated in Section 119.07(3)((), Florida Statutes. | further certily that the information

Indicated on this annwal repot o supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chroclor of the corporistion of the reanver of astee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in




