SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199, FILED
AMOUNT DUE ON OR BEFORE 19/30/90: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 3 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u ¢ am
ANNUAL REPORT Secrelary of State S t f St t
1998 Ny DIVISION OF CORPORATIONS ceretar y 0 ate
DOCUMENT #
1. Corporation Name P93000005545 (7)
JK HEAD M.D., P.A.
QOAKS MEDICAL PLAZA 3304 BAYSIDE CIRCLE
308 53RD AVE. EAST BRADENTON FL 34210
BRADENTON FL 34203 DO NOT WRITE IN THIS SPACE
us ' 3. Date Incorporated or Qualified
2. Principal Place of Business o | oa. Méiiiné Address 4, FEI Number Applied For
21 R 650398820 Not Applicable
Suite, Apt. #, ola, L Suite, Apt. #. aic. 5. Cortificate of Siatus Desired [B, $8.75 kdqitionai
Eﬂ o ,ﬁ_____,?ﬂ_“ Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23 B - EEL,, e Trust Fund Contribution D Added to Fees
Zp Counlry L Zip Counry 8. This corporation owes or has paid the currenl year Intangible
24 |25 o ___z_s_l______ L ;J Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEAD, JOHN K 81| Nama
3004 BAYS'DE CIRCLE 82| Street Address (P.0. Box Number is Not Acceptabla)
BRADENTON FL 34210

83

84/ City FL 85

11, Pursuant to the provisions of secigﬁé-ﬁﬂ}iﬁsﬁfgnfd"&i?.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signalure, lyped or printed name of regisierad agent and liva appl‘n(jat-m\; T (NOTE: Registered Agant signature requirad when rainstating} DATE
[F3 "~ TOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joeete 11TME [J change [) Additon
HAME HEAD, JOHN K 1.2 NAME
streevaporess | 3904 BAYSIDE CIRCLE 1.3 STREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34210 . B 1.4 CITY-ST-ZIP
e [ 1oeete 2ATILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST 2P o 24 GITY.STZIP
AE [ beLEve LATITLE [_1 change [ Addtion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZIP S 340ITYSTze
e [ Ipetete 44 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITYSTZIP o 44 CITYST.2P
TITE Cloeeete SATILE (] change [ Adgition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY.STZP o 5.4 OITY-ST-2IP
TTE [JpeLere 61TME [ change | Addiion
NAME . £.2 NAME
STREET ADORESS . 6.3 STREET ADDRESS
CITY-ST-2P . £.4 CITY-STZIP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in seclion 119.07(3)(1), Florida Statutes. | further certify thal the mformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am
an officer or director of the corporation or the receivepOr trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 127 cRanged, or on an attachaybnt witWag address.
TP Lo /oo 19¢r) D <o/

DIAARATIIDY

CR2E034 (5/98)



