FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT #  P93000014420 (2)

1. Corporation Name

TOTAL MEDICAL OF JACKSONVILLE, INC.

S —

Frincipal Place of Business Mail ng Address

11224 #6 ST JOHNS INDUSTRIAL PARKWAY 11224 #6 ST JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 3224€ JACKSONVILLE FL 32246

i

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham
Scoretary of Stale
DIVISION OF CORPORATIONS

3. DateIncorporated or Qualfied 1 3a. Dato of Last Report

02/22/1993 041171995

[ 2 Prrcipdl Piace ot Busress | 2a. aading Address ) a4 ftiNumbor T Appled For
21 . S -] S —— . , 593166982 [ [Motreelceoe |
ites o) I -
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Corticate af Stius Dosred A $8.75 Adc!ntnonal
22[ - 271 7 o Fee Required
Gy & Sate - City & State 6. [laction ()av\\pa‘\gn anaucing 0 $500 May Be
2_31 28—k Trust Fund Conlritaution Added to Fees
N 2p | Country | iy ~ Country 8. This corporation has habilty for itangible tax under 8 199.032,
24_‘ 251 L“ﬂ 301 Flonda Statutes oﬁ Yes [ No
" ame and Addrass of Current Regisisred Agent | """ 10 Namesnd Address of New Reglotored Agent ]
81| Name
KNIGHT, DAVID M 2] Steal Adchoss 0.0, Hix Rumiber v No¥ Acceptaliel
11221 #6 ST JOHNS INDUSTRIAL PARKWAY I O R ) ]
JACKSONVILLE FL 32248 83
4l oy T I'._.L 85| Zip Code

1. Firsuant 10 Tho provisens of Seclions 6070602 and 071508, Floada Statules; the A el G onaban sabntia this statcment for the puraose of changing its regislered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s tioard of directars, Thoereby accept ihe appontrmznt as registered agent. 1am
farmiliar with, and accept the obfigations of, Section 6070505, Florida Statutes

SIGNATURE . - .. : - -
- B, by ¢ PPy nanie el o s e e B 20 e Fgrtosd copebe ey ] in
[ 12, ‘ OFFIGERS AND DIRECTORS TR T ADDITIONS/GHANGES TO OF[ICERS AND DIRECTORS N 12 o
TnE D CIDELEEE 1A TILE [ Crange [ Addition | r=
HAME KNIGHT, DAVID M 1.2 NANE 3
STREET ADDRESS 13140 EASON ISLAND COURT 13 STREEL ADDRESS i
o1y- 512 JACKSONVILLE FL DY -SI-7 ] &
_—.}ILF D DEL H_E- T f?vW TITLE N o h D Cha'lgﬁ D Addition Q
NAME 27 NAME
STRFEY ADDRLSS 2 3STREH ADDRESS
| omvestee L - e ezt AR e e, _
TIiLF ' [] DELETE 31T [ Crange [ Addtan
NAME 32 NAME
STREE | ADIRESS 33 SUREET ADDRESS
oiv-stme | )  Qzomvestae | L ) .
TiLE [ ELETE LRI [ Changs  [] Addition
HAME FRTUE
STREET ALDRESS 43 SIREET ADDRTSS
CITY-5T-20 ) ) N faomy-gae | N
TILE [C] DELETE 5 1TILE [[] Change  [] Additicn
RAME 52 NANE
STREE| ADDRESS 53 SIHEE | ADDRESS
GHY-ST-21P e — : - Qeswiyestze oL . ) .
ik [} DELETE 6 LTILE [ Change (1) Addition
NAM B2 NAME
STREE] ADDRE5S B3 SIHEET AUTIRESS
CTY-S1-T - €L00F SLIP |

14, T co hersky centfy thal the informatign supplied with Lhis fing is voluglarliy furnished & G nol cralify fur the eecption stard i Section 119.07(3K), Florida Statutes. | further
weieptal aqnual parion is trae and acclrate and that iy signature shall hade the same lega’ ettect as if made under
gAipowcrerd to excaote this report as reduirer by Chapter 607, Flonda Stalates; and that my name

/e

an,m‘.v Fliovie &




