SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Ju1 23 1 99 8 8 : Ooam ’

PROFIT
CORPORATION andra B. Mortha
ANNUAL REPORT o Secretary of State

OIVISION OF CORPORATIONS

1998 W
DOCUMENT # pg3000024091 (9)
JAMES B. I?OLAN, M.D. PA.

] A

Principal Place of Business _'_ﬁﬁ:‘aihng Addess
4060 SALISBURY RD. 4063 SALISBURY RD.
SUITE 205 SUITE 205
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 03/20/1993 _
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For |
21/ 4555 Emerson Expway  [2]4555 Emerson Expway 89-3178236 Not Applicable
Suilte, Apl. #, slo. Suile, Apt. #, sic. . ) $8.75 Additional
E]iu ite 100 B J—ZF—T_I Suite _Eio‘ 5. Certificate of Status Desirad D Foe Required
City & State . L“ Cily & Slate , 6. Elaction Cempaign Financing $5.00 May Be
23] Jacksonville, FL =~ Ip)Jacksonville, FL Trust Fund Contribution 1 Added to Feas
Zip Country | &ip Country 8. This corporation owes or has paid the current year Intangible
m 32207 25 USA Z_BJ 3_2%9_7 o 30 USA _ Personal Property Tax due June 30. Yos No

10. Name and Address of New Registered Agent

9. Name and Address of Current hgg_ls_lpred Agont

SALTER, JAMES D

703 N.E. fST ST. Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32601

FL as"[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famlliar with, and accept the obligations of, section §07.0508, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Bigrialurs, typed or prnied name of regislorad agent and [llo ¥ apphoaic [NOTE: Raglstered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ ToELETE 1.4 TILE @Eange (] Addition
HAME DOLAN, JAMES B 1.2 NAME
smeeraooness | 4063 SALISBURY RO., STE. 205 iasteeraobress | 4555 Emerson Expway, Ste 100
CTvST2IP JACKSONMILLE FL e 14 CITYST.2P Jacksonville, FL 32207
TITE 3] (] beLeTe 2ATILE [ change [ ) Addition
NAME DOLAN, CHERYL § 2.2 NAME
streetaponess | 4083 SALISBURY ROAD SUITE 205 2ISIREETADRESS | 4555 Emerson Expway, Ste 100
CITv.STZIP JACKSONVILLE FL , aavsze | Jack i
TLE [ Joeere 31TIME [T change L] Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
ervgre | ~ Rascnrseze
THLE " [Joeeere L1TTE [ crange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ emvstae o S4LITESTZP
e [ Ipecere BATITLE [ Change [ Adaition
NAME 5.2 NAVE
BTREET ADDRESS 5 35TREET ADDRESS
CITY.STZP o 54 CITESTZP
e [ Toetete 61TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
' CITY-5T-2P 64 CITY-ST-ZiP

! 44, T heraby certify that the information supflied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation gr the receiver or frustee empowered {o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Biock 13 if changed, oronan a h an addrass.

CIAMATIIDE 3 b Ta o A ALl o mer olisTrs o EE-ody



