NONPROFIT
CORPORATION
ANNUAL REPORT

© 1996

F E IS $61.25 _

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

DOCUMENT # N26140 (6)

1. Corporation Name

JEFFERSON PARK PROFESSIONAL CENTER, INC.

Principal Piace of Business

3015 N JEFFERSON STREET

Malling Addrass

3015 N JEFFERSON STREEY

NGERREAWMAAY A

24 [25]

29| 20}

SUITE D SUITE D
DLJ'QRIANNA FL 32446 EQRIANNA FL 32446 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1988 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26| 59-2845835 Not Applicable
Suite, Apt. #, elc, ite, Apt. #, ete. ti
r-~l uite, Apt. #, et Sulte, Apt. #, eto 5. Cerificate of Status Desired I $8.75 Ad:!monal
22 m Fee Required
City & State City & Stete 6. Election Campaign Financing O $5.00 May Be
EI 2_s| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangitle tax under s. 199.032,

Florida Statutes O ves [@No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

PAYNE, ROBERT W.
0373 BEVIA ROAD
MARIANNA FL 32448

|

81| Name

82| Swect Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Goda

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am

farifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and 1itke if applicable MNOTE" Registered Apart signature required when réinstatiog) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE PID [CJDELETE 1A TILE [} [JChange  [C3Addition
NaME PAYNE, ROBERT W. 12 NAME PAYRE , S“M‘: (;,_ y
STREET AODRESS | 3373 BEVIA RD raseeranoness | 3273 BV '
CITY-ST-21P MARIANNA FL 14 CITY-ST-21P Marianns L. LUl
TLE \D [JDELETE 21TNLE CJchange T Addition
NAME CAMPEELL, JAMES 2.2 NAME
STREETADCRESS | 3907 W 30TH COURT 2% STREET ADDRESS
CITY-ST-21P P, CITY FL TN 2.4 CITY-51-21P
Tiee pgg T e -/!f RaefLere /' 31 TTLE CJChange [ Addition
KAME BROOKS, LEON S 3.2 NAME
STREET ADDRESS | ROUTE 6, BOX 156 e 33 STREET ADDRESS
CITY-ST-2IP MFL e 34.CITY-ST-2P
TLE e CioeETE TR CJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 1
&ITY-8T-2IP 440ITY-5T-2IP -03/22/06- 0101 3--052
TILE [ IDELETE 5.1TITLE [Cchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CITY-5T-2P
TIME [JDeLETE 6.1 TITLE ] Change it (‘
NAME 5.2 NAME /0\, }
STREET ADDRESS 6.3 STREET ADDRESS 9}-
CITY-5T-2P B4 CITY-$T-21P 4y

14. | do hereby certr that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | turther
certify that the Information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

2. F¢6 $2¢-25h

SIGHATURE AND TYPED O
9

I . & 4 I’ - e &

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Deytime Pnona #

CR2EQ37 (12/95)



