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f . 1
B FILE NOW: FILING FEE IS $61.25 FILED !
[RF
NONPROFIT FLORIDA DEPARTMENT OF STATE 2 1 1 999 8 . M
CORPORATION Katherine Harris J an ] . Ooam :; i |
ANNUAL REPORT - Secretary of State i ii
1999 DIVISION OF CORPORATIONS SECl‘eta l’y Of State 1' i
DOCUMENT # N2614O 01-21-1999 90038 026 ****51.25 } '
1. Corporation Name " ! :
JEFFERSON PARK PROFESSIONAL CENTER, INC. ] |
o ) [
: : H
Principal Place of Business - Mailing Address ' 1
W15 N JEFFERSON STREET 1S N JEFFERSON STREET i i‘
SUITE D SUITE D -’ 1}
MARIANNA FL 32446 MARIANNA FL 32446 LR
s - us . !
ot
2. Principal Place of Business 24, Mailing Address 3. Date Incorporated or Qualifed I: i
7 M . 04/27/1988 Al
Suite, Apt. #, etc. " Suite, Apt. 4, etc. 4. FEI Number Applied For BRI
_l 2_71 59-2845835 Not Applicable | % |
City & Staty City & State iti ol
fty & Stote fty 5. Certifcate of Status Desired ] $8.75 Addlmonai 1: ;
a E‘ Fed Required o
i
Zip . _ Country Zip Country 6. Election Campaign Financing D $5.00 May Be M
[24] [25] 2] {30] Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T rem . 1 4t 81| Name
PAYNE ROBERT W STl T ' 82| Street Address (P.O. Box Number is Not Acceptable)
3373 BEVIA ROAD”
MARIANNA FL 32448 83 Wy
i .
84| City Ias Zip Code AR
sl Lo v hl -~ FL ITRTIN El | 3
T Pursuant to the prowsmns of Sections 617.0502 and, 617 1508 Florlda Statutes, the above-named corporation submlts th:s statement for tha purposa of changing. |ts ustered 4
office or registered agent, or both, in the State of Florida.'Such change was authorized by the corporation’s board of dlreciors I heraby aocepl the appmntmant as regls ared 11
agent. [ am familiar with, and accept the obligations of Sectlon §17.0503, Florida Statutes. . : ¥l
SIGNATURE u 1l
Slgnature, typed or printed name of registered agent and titte if applicabls. {NOTE: Regi d Agent rquired when ' DATE a-)‘ 2/ "E
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g_’_ i bt
e PID ] [ DELETE 1ATME TR OcChangs  {JAddition | = 1 |1
Ak PAYNE, ROBERT W : 1208 s
street aporess| 3373 HEVIA RD 13 STREET ADDRESS & o i
cv-srze | MARIANNA FL 14 CHTY-5T-2P & ¢l
TME Vb ] DELETE 21 TIFLE {JChalge  [JAddion | O { |
NAME CAMPBELL, JAMES 22 NAME W
smeer aporess| 3107 W 30TH COURT 2.3 STREET ADDRESS : i
onv-srze |PANAMAGITY FL: 7 - 077 2.40Y-ST-2° )
D ’ [] DELETE 34 TITLE ClChange [ Additien )
-I.PAYNE, SUZANNE .- D i 32NAME ;
3373:BEVIA ROAD ' 33 STREET ADDRESS i
V| MARIANNA FL 32446 34, CITY-ST-2ZP : : : 1
. [ DELETE 41TME ) [Change [ Addition ) 1
N : 4.2NAME :
‘ S 43 STREET ADDRESS 1
PERS ’ T : 44 CTY-ST-2P - R 22 R 1
R [J DELETE 51 TITLE o - [OChange [ Addition
E2ZNAME :
5.3 8TREET ADDRESS
) 54.CITY-ST-2P . :
T I CeLETE 6.1 TITLE . [Change [ Addition *
: 6.2 NAME S . E ‘
STREETADDRESS | "~ 6.3 STREET ADDRESS 1 5
orvstze | 84 CITY-5T-ZP ) g‘
14. | hereby oertrfy that the |nformat|on supplied with this filing does not qualify for the axamption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an it
officer or director of the corporation or, the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
Block 12 of Block 13 if changed or on an attachment with an address, with all other like empowered. !
. 1
. . ) ‘ i
fa Ayt W BIRE REQ@MH@E&,M_ Dins 1299 850~ S2p.25 1y o
SIGNATURE AND TYPED GR PRINTED NAME OF SISNING CFFICER OR DIRECTOR B Data Daytima Phone # ‘I i :




