1

FILE NOW: FILING FEE

FILED

PROFIT &
CORPORATIQN
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

May 21 1998 8:00am
Secretary of State

Principal Place of Business

(1)

DOCUMENT # M96744

JOHN J. DREWNIANY, MD., P.A.

Mailing Address

AR O O

836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 400 SUITE 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Qualified
o . 08/30/1988
2. Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
2 ] ] 59-2808622 Not Applicable
Apl. #, . ic, R
Sulle. Apl. #. efc Suic, Apt . ete 5, Certificate of Status Desired O $B'75 Additional
22 N 2;] B ) Fee Required
City & Stato | City 8 Siale 8. Eloction Campaign Financing $5.00 May Bs
23 e B lﬂl e Trust Fund Contribution Added to Fees
Zip _. Country M Country g. This corporation owes or has paid the current year Intangible
m 251 S ge] o II Personal Property Tax due June 30. Clves  [JNo
__§ Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
HUMPRIES. RALPH J. 81| Name QQ.Q 3
Wv PRE ’RALE MJE gA . pho T Noamphfies
l* | B—{’ l‘»i[o lUJ . 82 Siiel ﬁ'\idress &.O. ox Nyrpber is-ijot Atcgptabie)
JACKSONVILE FL 3220 Suttz B-G U le£lud,
7 83
Suibte b-l
84| GCily o, 1’ 85| Zip Code
~ Jack<onadle FL |*| §a%0]

office or registercd
ageant. | am familiar

he State of Flemgn Such chang
AN Ohhgalions of, ¥yeclion 607,

& 607 OU02 and 607 1508, T lorida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its registered
e was aulhorized by ihe corporation’s beard of directors. | hereby accept the appoiniment as registersd
505, Florida Statules

A5

BRI s R LR ]

nged, or on an altachment with ar Laddress‘

Block 12 or Block 13

ey ﬂ Nonn,

SIGNATURE . - . e+ e e e

Slgnatarg Ty i ol - r..»-l_uqr “i.ﬂ hl-[ e ‘1_::1__ W (MO Hogisterad Agenl signatore requied when reinslar ng) DATE" F::
12, 2GRS ANDDIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |9
TTLE T oELeTe 11 TMLE I Change T Addition g
HAME IANY, JOHN J. 1.2 HAME §
sweeraporess | 3031 FOREST CIR 1.3 STREET ADDESS g
CTY-51-21p JACKEON“ELE FL 32257 - 1.4 CITY-51-21P &
TiTLE T I ) [ DEceTe 21 TIE TTchange L[] Addition |©
NAME DREWNIANY, MARY BETH 27 NAME
staeer aooess | 3031 FOREST CIRCLE 2. STREET AGDRESS
CiTY-ST-2IP JACKSONY‘H-_E_ FL32s57 2.4 CIY-§1-2P
TILE [T BELETE 3UTILE ~ [ changs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21P . o 34.C1Y-51-2IP
TMLE T DeLEFE 41 TTE [J Changs. L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2P e 44CITY-51- 7P
LE [J beeere 5.1TITLE T change 11 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21F o 5.4 CITY-51-7IP
TLE L] DELETE B4 TITLE T Change ] Addition
NAME 5.2 NAMI
STREET ADORESS 6.3 STREFT ADDRESS
CIFY-ST-21P S 64 CITY-51. 2P
14, | hereby certily that Ihe information supphied with this filing docs not qualify for the exemption stated in Section 119 .07(3)1). Florida Stalules. | further certify that the information

indicated an this annuit reporl or supmlemental annual report is rue and accurate and that my signature shatt have the same legal effoct as if made under oath; that [ am an
officer or diractor o !ho&prpc-ralmn or lhe roceiver o lrustee ompowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
13

2 AN (A CArt]l 27 e



