< A,

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

e | Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # M95394 (6)

1, Corporation Name

ESTER S. MACAM, M.D., P.A.

RN

Principal Place ol Businoss Mailing Address
4036 BLANDING BLYVD 4036 BLANDING BLVD
JACKSONVILLE FL 32240 JAGKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar JApplied For
[21] 26] 50-2034322 ¥ [ Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, elc .
Ao P 5. Cortificate of Status Desired [ $8.75 aqdtional
22 ;ﬂ Fes Required
City & Sate City & Gtate 6. Election Campaign Financing $5.00 May Be
23 o ?8J Trust Fund Contribution - Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 .2_5-I 2_9] m Personal Property Tax due June 30, Oves [One
g, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
KESSLER. MARK §. B1| Name
421 W. CHURCH ST B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201
B3
84| City FL 85{ Zip Code

11, Pursuani 1o the provisions of Soctions 607 0502 and 6071508, Floriga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aoffice or registorad agent, or bolh, m the State of Flonda Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . . L L
Sigrature, typnd o panted name of toguekend apeeal &ndd DIk 1 apphcatie, {NOTL: Regsterad Agent signailure requined when reinstating} DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DEcese T1TILE [Jchange ] Addition
HAME MACAM, ESTER §. M.D. 12 NAME
sheer aooness | 4036 BLANDING BLVD 13 STREET ADORESS
CHY- ST-2P JACKSONWVILLE FL 14 CITY-ST-ZIP
TITLE [T DELETE 21TME [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-29 2.4 CITV-ST-2IP
TILE [T petete 31 TIME [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP L 34 CITY-ST-2IP
TME [T DeLete 41TVILE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S§T-2IP I 44 CTY-ST- 2P
TITLE T DELETE 51TILE ¥ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P ) 54 CiTY-51- 2P
TITLE T DELETE 6.1 THTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-ST-2IP 6.4 CiTY-5T- 7P

14. | hereby certily that the information suppliod with this fillng does not qualify for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roporl or supplemontal annuat report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or the 1ecenver O lrustee ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attgghment with an address.
@ LETER_S . AMACH

M A
PN L TR T e %/ .%A B A Lo ) N 221/7A /4Jd) L J o

CR2E034 (10/97)



