FILE Nm@ﬁu&cﬁ I-BQE Aé 3‘2\( 1SC%IS $550.00 FILED

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o boih, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accepl the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatue. typad or prirted name ol regislarad agent and title it applcable {NOTE: Ragistered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [T DELETE 1A TITLE [ Change L] Addition
NAME LEPELY, HENRY M.D. P 1.2 NAME
STREET ADDRESS "3' UNNERS'W BI-VD s Bl-m 7 1,3 STREET ADDRESS
OITY-§T-2P JACKSONVILLE FL 1A CITY-§T 2
TTLE [ ] DELETE 21 TILE T Change ~ 7 Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T1-2IP 2, 4CITY-ST- 2P
TME [ DeLETE A1TILE LI Change ~ TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2IF 34.CITY-87- 2IP
TIE ] DELETE A MTE T change™ L) Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2IP 44 LITY-S1- 2P
TINLE LT peLETE 51 TIFLE O thange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-2IP
TIMLE [ Decete BATITLE [J Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST1-2IP 64 CITY-5T-21P
14, | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information

indicated on thls annual report or supplemental annual 1eport is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
Y B Y B el L0 /o) 735 300

PROFIT FLORIDA DEPARTMENT OF STATE *
NS oA DESAETUENT OF Mar 11 1998 8:00am
ANNUAL REPORT Secrelary of Stale I*E 7
1998 = DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P93000044595 (5)
HENRY LEPELY M.D., P.A.
GRS A R YD
431 UNIVERSITY BLVD 43 UNIVERSITY BLVD
BLDG 7 BLDG 7
JACKSONYILLE FL 32216 JACKSONVILLE FL 32205 DO NOT WRITE It THIS SPACE
Us s 3. Date Incorporated or Qualifiod
06/18/1993
_E.I Principal Place of Business _aal. Mailing Address 4. FEI Numbaer Applied For
21 26 58-3263605 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, . ] $8.75 Additional
EI -5] 6. Cerlificate of Status Desired O Feo Roquired
City & State City & State 8. Election Campalgn Financing $5.00 may Be
Nz 28] Trust Fund Contrlbution O Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the currgnt year Inlangible
—‘:4'] El ;I EI Personal Property Tax due June 30. vos [INo
§. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
LEPELV. HENRY 81| Nama
4131 lg‘WERsm BLD § i BLDG 7 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 &
84| City 85| Zip Code
FL

CR2E034 (10/97)



