FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION %,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN C. CRICK, M.D., P.A.

Matiling Address

4240 ORTEGA FOREST DR
JACKSONVILLE FL 32210

Principal Place of Business

4240 ORTEGA FOREST DA
JACKSONVILLE FL 32210

FILED
Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/04/1993

2. Principal Place of Business 2a, Mailing Addrass

21] 26]

4. FEI Number Applied For

Not Applicable

50-3174933

Suite, Apl. #, slc Suite, Apt. #, ete.

22 27]

0O $8.75 Additional

tifi f i
5. Cerlificate of Status Desired Fee Required

City & State | Cily & State 8. Elsction Campaign Financing $5.00 may Be
E 2ﬂ Trust Fungd Confribution Added o Fees
Zip Courtry Zip Gountry 8. This corporation owes or has paid the current year Intangible
F2—4] ] 25 ?9] E Personal Property Tax duc June 30. Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CRICK, JOHUN C MD 81| Neme
42‘0 ORTEGA FOREST m 82 Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84 City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgatians ol, Seclion 607.0505, Florida Statutes.
SIGNATURE I

11. Pursuanl to the provisions of Soclions 6070502 and 607.1508, Florida Slaluies, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agani, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lNOTT_FmQ starod Agant sigoature requied whern ranstating) DAE

Block 12 or Block 13 it changad, or on an attachmenl wilh an address.

Vo A7 a7

rF .- 9° vy . S FE P! _ ¥

Signature. typod of panted neno o ragistered agent and il if appieatde
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [ ceLeTE 11TILE [J Change [ Addition
NAME CRICK, JOHNC 12 KAM
streer apoacss | 4240 ORTEGA FOREST DR 1.3 STREF] ADDRSS
CITY- ST-2P JACKSONWILLE FL 32210 14CY - 51-2P
HLE [T oevete 21T [T change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STRE[T ADDRESS
CITY-51-2IF 2 4GY-§1-71p
TLE [T pecete EXRILT: [T Change [ Avgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$1-21P 34.CNY-51-2IF
e - J orETe 41 TLE T thangs [T Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRE 58
CITY-ST-2IP 4400Y-51-7iP
TITE [T DELETE 5.1 THILE [Jehange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P B 5.4 OITY-51-2IP
e 'REEE 6.3 HNE [Tchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P BACIY-ST- 7P
14, 1 herady certify thal tha information supplied wilh this filing does nol qualify far the exermption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information

indicated on this annuat roporl or supplemental annual feporl is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an
officer or diractor of tho corporation or the receivor or Truslee ernpowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

- g Aard WAL EP £ pmn TS

CR2E034 (10/97)




