FILE NOW: FILING F

PROFIT s

CORPORATION &
ANNUAL REPORT

1996 \“:{‘:55';5-‘-“:‘"-‘ ~
DOCUMENT #  L79279 (0)

1. CGorporation Name

JOHN BAILEY, D.O., P.A.

EE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B Martham

T

Secretary of State
DIVISION OF CORPORATIONS

T

IR

Principal Place of Business Failing Address
1367 EAST LAFAYETTE STREET 1367 EAST LAFAYETTE STREET
SUITE A SUITE A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
3. Dale incorporated or Qualitied 3a. Dale of Last Report
2. Principal Place of Businass ' | 2a. Maiing Adchess T 4. FEI Nurnbser Applied For
m 25} o ) 59'30179& Not Applicatie
Sute, Apl. #, elc. [ Suite, ApL#, et 5. Cortif oate of Status Dasied 0O $8.75 Addtlional
22 o B B 271 o 7 Fee Required
City & Stite | Oty & State 6. Blection Campagn Financing O $5.00 May Be
23 28] Trust Fung Cantribution Added o Fees
p .. Gownry - Zp | Country B. This corparation has lakility for intangible tax under s 199.032,
E 25] 291 301 Florida Statates /[Il ves [[INo

9. Name and Address of Gurrent Registered Agent "o, Name and Address of New Registered Agent

Bt) Name

BNLEY- \IOHNn DO 821 Siree! Aridrass (P.O. Box Number is Not Acceptabia)
1367 EAST LAFAYETTE STREET, SUITE A
TALLAHASSEE FL 32301 83

84| Ciy

85| Zp Code

FL

11. Pursuant to Ine provisians of Sections BO7.0502 and 607, 1508, Florda Statutes, the abaove named corporabion sabmits this staternent for the purpose of changing its registered office
or registerad ageal, or both, nihe Stale of Fionina Sucn changs was aathorizad by the corporation's board of dreclors. | hersbyy accepl the appointment as regstered agent. | am
fariilar with. and accepl the obigatons of, Secton GO7 0504, Florida Statutes.

SIGNATURE _ e e e .o A U, . . e _

SU3 At i fyf o prebecd it 0 e A A R o T Famtora DA ger st o et v i e e o R GA'E G
12. O HCEE ND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
e D R AT A [T [ Chargz [) Addition la__’
NAME BAILEY, JOHN D.O. 12 Nk 3
STREFT ADDRE S5 1367 E LAFAYETTE ST., #A 3 STREFT ALDRESS &
CiTy 5T 2 TALLAHASSEEFL vaoryestoe | &
TI7TLF [] CELETE 2 1 ILF [J Change [] Additior  |<
NAME 22 RAME
STREET ADGRESS 2 3 STREET ADTRESS
CIY-51-2IP o 24 CTY-ST-2F - B L
TITLE (] DELETE I1TNE 7] Change  [] Addition
NAKKE 32 MAME
STREET ADIRESS 373 SIHEET ADDRESS
CITy-51-2F . - R G _
TiILE [ DELETE 41 TILE [] Change ] Additan |
KAME 42 NAME }
STREET ATIDRESS 4357ReLT ALOPESS :
CITY-§7-2P o 4&CHN S1-2F :
TILE 1 OrLete 51T [ Change ] Addition i
NAME 57 hAME
SIREET ADCRESS S35IREL] ADDRTSS
CIIY-S1-21P ~ N 540111 -ST- 2F
TITLE [] DELELE & TILE [ Charge [T Addition
MAME b2 NaME
STREFT ADDRESS 63 STHEET ADDRESS
Cire-§1- 2P B BACIY-SI-2

e — - p—
14, | Go hereby certify that the information suapued vath tres iing 15 voluntasly furished and does not gualify for the exemption staterd in Section 119.07(3)k, Florida Statutes. 1 further
certify that the information indicated on s annual report o supplementa annual report s true and accurale and thal my sgnature shall have the same legal effoct as If macie uncler
oath: that | am an officer or directar of the: corparation o the receiver or rustee empowered 10 exedate tis report as required by Chapter 607, Fiorida Statutes; and that my narne:

appeass in Block 12 or Block 13 if changad. or on ont wih 2n @ddress. (q '.()
i [+3
& yfex/se (Lo P 3y

SIGNATUREZ T——— e T = P
SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING DFFICER OR DIRECTORA D, Prunce #

Y YY) S I




