FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ‘ AL anra B, Mortham. Jan 23 1997 8:00am

ANNUAL REPORT g Secretary of State

1997 b -, OIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000044595 (5)

1. Corporation Narme:

HENRY LEPELY MD., PA.

Principal P.are of Busines:

Tailing Address ml Iﬂﬂ"" "I“II"I“

4131 UNIVERSITY BLVD #31 UNIVERSITY BLVD
BLDG 7 BLDG 7 )
JAGKSONVILLE FL 92206 JACKSONVILLE FL 322164362
us us 3. Date incorporated or Qualified 3a. Date of Last Report i
2. Poncipal Place of Busi | 2a. Mailng Address 4, FEl Number Applied For ?
2 ] 59-3263605 Not Applicable
Sure Apt ¥t Suite Apt. #, otc. iti
o e ' e el 5. Certificate of Status Desired O $8.75 Additional
@L - o 27 Fee Required
City & Siate  City & State 6. Election Campaign Financing $5.00 may Be
E_ T - | Trust Fund Contribution O Added to Fees
Ky _ Country A Country 8. This corporation has liabitity for imangible tax under s. 199.032,
;l \3&& ' b 25 2g| 30 Florida Statutes ﬂ‘(es [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LEPELY, HENRY Lepely, Henty

4131 UNIVERSITY BLVD § , BLDG 7 82 Street Addess (P.0. Box Number is Not Acceptable)
—SUTETE~ L[zéj__uxmuziif@}h 1
JACKSONVILLE FL 82005~ 83 B } d A (7 \
84| City - i ” 85 go Code

\—mfﬁ)ﬂ dille FL adll | |

o

[ Buarsiant 1o the proasions of Soctions 607 0502 ard £07.7508 Florida Statutes, he above-ramed corporalion subrmits this statement for the pUIpose of changing its registered !
office 7 registeed agent, or both, inthe Sate of Forida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered !
agert [am Senibar wth, and accept the oblgations of, Section 807 0505, Flarida Stalules, !

SIGNATURE . o :
Soctnen e b renh g etk Bl g bl {NDSE Pegustansd Agent signature required when renstating} * DATE H
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § !
[T vereie AL p'D‘ R Crange T adaiton | 5 -
=
e LEPELY, HENRY (MD. P 12 Lepely Heng) mD. PA. 3|
seer aooness | 2700 RIVERSIDE AVENUE, SUITE 14 13 SIREET ADDAESS 31 Wwnive + %\Ud 4 # T g
LY H
orv-siov_ 1 JACKSONVILLE FL uenesze | JatKeemuylle s L 3¢ o |
nr.r : T oeLeTe Z1THLE } [(Jcange [ J agdition |
HANE 27 NAMEF |
STREET ANUAESS 23 STREET ADDHESS
I NP ZACHY-8T-2P
Tt [T beceTe 21 TLE [JCrange ] Addition
NAME 32 NAME :
STHEET ATIDRESS 33 STREET ADDRESS ‘
Gy-sf-pe | 34. LiTY-ST-2IP
ik T oerete 4ITILE -~ [ Change  T_] Adaition ‘
HAME 42 NAME }
STREET AIDRESS 4 STREET ADDRESS ;
C”"’ SJT ) ;:‘I;‘ ...... e 44 DHY»ST—Z"J
T.F [T pewkie 54T [ change [ Adgition
HAME 52 NAMFE ;
STREET AIDRESS 53 STREET ADDRESS |
Crv-sI-7i e 54 LITY-57-2Ip
e I hECETe 61 THLE [Jcnange [T Addtion
NAME ' 62 NAME
STREET ADURESS | 671 STAEET ADDAESS
CIre 87710 £40ITY-ST-2IP
14, 1 da herely certéy that the information sapphad wiln this filing doss not qualify for the exemplion stated in Section 19.07(3)(1), Florida Statules | further cerlify that the
intormation incicated onthis anoual eport or supplamental anriuat report s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Pam an officer o direclor of the corporalion or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name :
appeass in B ook 12 o Block 120 changed, or onoan altachment with an address., ;
Y ? |
SIGNATURE: WOy 11 | f// }{‘Z) [ T AD|
SIGHMATURE AND TYPEU UF PRINTED NAME OF SIGNSHTE OFFICER OR QIREGTOR o T W Daytrie Priona §



