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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporalion Name

JOHN C. GRICK, M.D

Princlpal Piace of Busingss

4240 ORTEGA FOREST DR
JACKSONVILLE FL 32210

. PA

2. Principa! Place of Business

21]

Sulle, Apl. #, elc.
22

City & State
23

Zip T TCountry
24 25) , )

CRICK, JOHN C MD

4240 ORTEGA FOREST DR
JACKSONVILLE FL 32210

OIfAATIIDE.

“Maiing Address
4240 ORTEGA FOREST DR

JACKSONVILLE FL 32210-5615

el
Suite, Apt. #,

Gy & Bialo
28]

0. Name and Address of Current Registered Agent "~

AFTER MAY 1 IS $550.00

" FLORIOA DEPARTMENT OF STATE

e \'! Sandra B. Mortham
Secrclary of Slale

DIVISION OF CORPORATIONS

| 2a. Maiing Address ~

OCUMENT # P93000018062 (8)

FILED
Apr 02 1997 8:00am
Secretary of State

A

w

Dalo Incorporé_lcd or Oualilied 3a. Date of Lasl Report

03/04/1993

4, FEI Number

5. Corlificalc of Slatus Desired ] $8'75 Additional
| Feo Required
6. Election Campaign Financing $5.00 May Beo
. TrusIlFund Contribulion 1 Added to Feos
~_ Country B. This corporation has fiabilily for intangible tax under s. 199.032,
a0l .| vodaswues  Klves DNo
ol 30. Name and Address of New Registerod Agent
B1| Namc
R S, .
B2| Street Address (P.O. Box Number is Not Acceplablo)
83 ) T
84| City™”

FL[*[ 7=

1, Pursuant to the provisions of Scclions 6070502 and 607, 1508, T lorida Stalules, The above-namod corporation submits this staternent for the purpose of changing its registorad
office or registercd agent, o balh, in the State of Florida Such change was aulhorized by the gorporalion's board of direclors. | hereby atcepl the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607 0505, Florida Stalutes,

SIGNATURE __ __ . . __. . e IR
Bigrature, Iypod of prioh-a |fr1!f\£f:£gr<|md ?f’,’f‘,",f’t‘_(f ‘_i!_i“jf'[r,:ikllf,,,,, N _“jgijr(,g_‘“r_'ﬂﬁg(mi?ﬂl r_a_qirm_wlfc rainctaling) - i DATE
12. o orficrpsAND Dircions o B8,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE D T oeteit 11TTLE Change L) Addilion | &
224

L CRICK, JOHN C 1.2 NAME 5
staeer aooness | 4240 ORTEGA FOREST DR 13 STRLET ATDALSS <
orv-st-20 | JAOKSONVLLE FL 32210 o Nagesieze ., B N I |
TITLE e 21T T Change 1 Addition | O
NAME ' 2.2 NAMC

ETREET ADDRESS 2 3 STRLET ADDRESS

CITY-§Y- 2P _ e Meapyemine - e e
IE o atTi T Change 17 Acdilion
NAME 32 NAME

STREET ADDRESS X STREFT ADURESS

CiTY-§T-2IP R - R BaDNY-ET-2P _ B B

TLE o 41 TLE O Change [ Addifion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ALDRESS

Ciry-81-2P e e e e R MAQOYSSLDE g e e
TIE CToae 51IMILE T change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 SIKEET ADDRE 55

CITY-§1-2IP o B Ry . o B o ]
“TLE T oaei 611t [T Change ™ T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 G1REET ADDRESS

CiTY-§T-21P e e e e, _ N BACTY ST T . e S

14, | do hereby cerlify that the informalion supplied with this Tifing docs not gualify for the exemplian stated in Scolion 118.07(3)(i). f lorida Stalutes, | furlher cerlify that the

information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that
 am an officer or director of the corporation of the receiver or trusle empowered (o excoute this roporl as required by Chapler 607, Flarida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

7 ) L rol o oRTCK . DIRFCTOR {174 o 208 Lbb2




