FILE NOW: FILING FEE IS $61.25

FILED

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE Signeture, typed or printed name of registered agent and tile if epplicable. {NOTE: Reg d Agent sig requirsd when ] DATE

12. . CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 1A TITLE P/D [ Change ‘?&ﬂdiﬁon
NAME ALLEN, JULIAN E M.D. 12N James N. Burt, M.D.

streetanoress | 720 GILMORE STREET 13STREETADORESS | 790 3 4

arvsrae__| JACKSONVILLE FL 32204 / womarz | (20 Gilmore Street

TME oD RDELETE 21TME B“"]Ese“ vitlte FE—32264 [J Change ﬁAudiuan
NbE STROMBERG, RICHARD M 22NAME .

s 720 GUUORE s | EEC 235 .-

orv-stze__ | JACKSONVILLE FL 32204 somvsze | 14V brimore St L

TMLE D ] DELETE 31TME Bd""buu"llle FLT3Z2ZU%  Ochange %Additiun
NaME CALHOUN, PATRICIA 32NAME

smeeTAboress| 720 GILMORE STREET 3 STREET ADDRESS I;gx(;ngi:.li Horné tM -D.

arv-srze | JACKSONVILLE FL 32204 soresrze | 140 Gilmore

— D TIDELETE 1 TTLE ;dCKbUIIVJ_LLE -Fmﬁﬂ—m;m
NAME JACOBS, MICHAEL 4 2NAME o,

street anoress| 720 GILMORE STREET wsmeeraooress| William Long, M.D.

orv-stze | JACKSONVILLE FL 32204 worvsrze | 720 Gilmore St

e D (G DELETE 51TTLE Jacksonville -FL. 32204 [Qchange [T Addilion
HAME HARKNESS, CHARLES D SZNANE

sTrReeTADDRESS| 720 GILMORE STREET 5.3 STREET ADDRESS

crvsrzp | JACKSONMILLE Fl. 32204 S4civ-sT-29

TME D [ DELETE &1 TITLE OJGhange [ Addition
NAME KOPPEL, CHRIS EZNAVE :

STREETADORESS| 720 GILMORE STREET 6.3 STRERN ADDRESS

crvst-zp_ | JACKSONVILLE FL 32204 84 00 ST-29

T4 T'hareby certify that the information supplied with this Aling does not qualify for the giemption stated in Section
indicatéd on this annual report or supplemental annyfl report is true and accuraj@®a
officer or director of the corporation or the receivepof trustee empowered to gxt
Block 12 or Block 13 if changed, or on an attacl it

SIGNATURE:

t with an address,

nd that my signature shg

119.07(3)(1), Florida Statutas. | further certify that the information
| have the samne legal effact as if made under oath; that 1 am an
ireg/by Chapter 617, Florida Statutes; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am §
CORPORATION Katherine Harrls > )
ANNUAL REPORT Secretary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90076 Q30 ****6] 25
DOCUMENT # N95000004871
. Corporation Name .
VOTH FLORDR FHSIGHS FSORATON I T
* 4 T 8 % E 7 = '
Principal Place of Business Mailing Address 478567 - 90076 - 30 )
720 GILMORE STREET 720 GILMORE STREET |
e @ e TUUEAE R LT
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
- 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121)  26] 10/13/1995
Suite, Apt. #, etc. . Sufle, Apt. #, etc. - 4. FEl Number . __ Applied For
22) 27 59-3343188 Not Applicable
City & State City & State ) ) $8.75 additionat
E Ts-\ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
?;l [_EI ;l [:;(ﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAX CO. 82| Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3300 8
JACKSONVILLE FL 32202 84| City FL |as| Zip Code

CR2E037 (11/98)




