FILE NOW: FILING FEE IS $61.25

NMONPROF(T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N33889

1. Corporation Name

(9)

aACKSONVILLE INDEPENDENT PRACTIGE ASSOCIATION, |

FILED |
May 15 1998 8:00am
Secretary of State

A AN A

Principal Place of Business Mailing Address
720 GILMORE STREET 720 GILMORE STREET 3. Dale Incorporated or Qualified
STE 600 STE 600 08[22[ 1980
 JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
v8 Us 4, FEI Number Applied For
59-2089683 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
notp: s nd 5. Cenificale of Status Desired il $8.75 Addtional
21 26 Fee Required
Suite, Apt. ¥. elc Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprolit corporation a homeowners association?
23 a O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlaagible
24 25 m Personal Property Tax due June 30. O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RAX CO

50 NORTH LAURA STREET
STE 3400

JACKSONVILLE FL 32202

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

81| Name

B2| Stroet Address (P.O. Box Number is Not Acteptable)

83

84| City

FLJas] Zip Code

agenl. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statules.

SIGNATURE

Signature typed or ponted name of registured agent and title if applicatle

(NOTE: Registered Agent signature required when réinstating)

DAYE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1,4 | NET 11 TILE [ I Change 1 Addition
NAME KIMBALL, ERNEST R 12 NAME

sreranoaess | 720 GILMORE ST STE 600 1.3 STREET ADDRESS

CITY-5T-2IP JACKSONV“.‘.E FL 32204 14 CiTY-ST-21P

L 1} [V DrLeTE 21 TINE [T change  [] Addition
NAME KRAMP, MARK 22 RAME

seeTaooness | 720 GILMORE ST STE 600 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILI.E FL 32204 2.4CITY-81-2IP

TME D [T oeLete 31TLE TJcChange [ ] Addition
NAME BRADFORD, JOSEPH 32 NAME

street aporess | 720 GILMORE STREET STE 600 %% STREET ADDRESS

Ciry-S7-2IP JACKSONV‘LLE Fl. 32204 34 CITY-5T- 2P

TILE D T DELETE LUTILE [T Change L Addition
HAME SAPOLSKY, JACK L 4.2 NAME

staeeranpress | 720 GRMORE STREET STE 600 43 STREET ADDRESS

Ciry-ST-2p JACKSONVILLE FL 32204 44 TITY-5T-2P

TLE [ J GELETE 51 TITE [Jchange ] Addition
HAME SPOHR, CLIFFORD H 5.2 NAME

smeeracoress | 720 GILMORE ST STE 600 5.3 STREET ADRESS

CITY-S1- 2 JACKSONVILLE FL 32204 54CITY-ST-20

TLE D T OECETE S1TITE TJ Change L] Additian
NAME ASTON, KRISTI 62 NAME

street aopness | 720 GILMORE ST, STE 600 63 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32204 64 CITY-ST-2IP

14. | hereby cenity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or directar of the carparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

*

AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR

A4/ 5 Po¥ 30233,

Date Daytimng Prone ¥ 00042381




