FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 R
DOCUMENT # L15911 (5)

§. Corporation Name

DRS. CLOWER, MOORE & MARUNIAK - JACKSONVILLE HEA

LTH CARE GROUP. PA AN A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

‘;{r 2 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O Oam

Principal Place of Busincss Mailing Address
1200 RIVERPLAGE BLVD. 1200 RIVERPLACE BLVD.
S$TE ™ STE 701
JAGKSONWLLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE [N THIS SPACE
Us us a. Date Incorporated or Qualified
09/13/1989
2. Principal Place of Business } 2a. Mailing Address 4. FElI Number Applied For
’2_1] ___ﬁ__m-_.i";l_____ 59‘2966@0 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc.
P j ! 4 5. Certificate of Status Desirad O $ﬂ.75 Additional
22 27 Fes Required
Ciy & Slate City & State 8. Election Campaign Financing $5.00 may ge
za[ o __W_J;ail Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 25 20] 30 Personal Property Tax due June 30. [ ves [l no
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersed Agent
CLOWER, JAMES W. 1] Mare
1200 w LFE m STE 701 82| Street Address (P.O. Box Mumbet is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 35, Zip Code

11. Pursuanl to the provisions of Sections 607 0502 ana 607 1508, Florida Stalutes. the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agen! | am famiiar with, antl acciy the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e SV -
Signature, typed or prited namn 0l regiteredd agant and bre if apphcabin (MNOTE- Aegisterad Agent signature raquired when reinalating) DATE
12. OFFICTAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i [T DELETE LATILE T Cnange [ Aadition
HAME CLOWER, JAMES W. 12 NAME
sweeTaoprgss | 1200 RIVERPLACE BLVD., STE 701 1.3 STAEET ADDRESS
¢IrY-§T-2p JACKSONVILLE FL V4 CITY-§T- 2P
TLE D [T peete 24 TITLE [Tchange L] Addition
NAME MOORE, WILLIAM F. 22 NAME
sireersooness | 1200 RIVERPLACE BLVD., STE 701 2.3 STREET ADDRESS
cily-31-29 JACKSONVILLE FL 2 4 CITY-ST-2P
TILE '] CJ OELETE 31 TILE [ Changs ™ J Addition
RAME SACKETT, ELLEN 1.2 HAME
sweeranonzss | 1200 RIVERPLACE BLCD SUITE 701 3 STREET ADDRESS
CY-g1- 2P JACKSONVILLE FL 34.CITY-S1-20
TLE D o CTDECETE 41 TLE [Jchange [T Addition
" 4. 2 NAME
STREET ADDRESS 1200 m BLVD. STE 7ot 4.3 STREET ADDRESS
CITY-S1. 2P JACKSONVILLE FL L4 CITY-5T-2P
TLE D T oeLere 5 1THLE “Jchange [ Addition
NAME MOORE, JAMES 52 NAME
staeer anoress | 1200 RIVERPLACE BLVD., STE 701 53 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 540iTY-51-2P
TNE 5 I DiLene 6.1 TITLE T Crange ] Addition
HAME MALLY, EARL 52 NAME
sreeTaporess | 1200 RIVERPLACE BLVD SUITE 701 & 3 STREET ADDRESS
CITY-S1-2P JAX FL 64 CITY-ST- 2P

14. | hereby cortifg that tho information supplied with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that { am an
officer or director of the corporation of the recewearn or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 i cham&:/on an atlgehmont with an address. g
SIGNATURE: 7 %\'@@ /T8

BIONATURE AND TYRED DR BAINTED NAME K EIGNING OFFICER OR DIRECTAR

T T T T T T T  pale T T T Diavime Phone - OOAATHE

CR2E034 (10/97)



