L}

"DOCUMENT # Pg3000084500 (6)

RN F'n"unm o 1he

 FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

A Secretary of State

. Corporaton Hame

ROBERT N. MOSES, D.C., P.A.

el P o Do Nalig Feidross “Imm "I 'I‘II Iml "I" IIIII "m IIIII Ilm Iml I"" II"' "u |m

7563 PHILLIPS HWY 7553 PHILLIPS HWY

STE 206 STE 206

JACKSONVILLE FL 32266 JACKSONVILLE F1. 322566534

us us 3. Date Incorporated or Qualified | 38. Date of Last Report

B . 12/06/1993 05/01/1996
2. Principa. Piace of Basmess _2_a. Maiting Address 4. FEl Number Applied For
20 %] 58-3221758 Nat Applicable
Saile Apt # el Suite, Apt ¥, etc ]

SR ey DU APY L EE B, Certificate of Status Desired O 58'75 Aditiong
27| Fan Required
|Gty & State 8. Election Campalgn Financing $5.00 may Bo

- 23—1 Trust Fund Contribution ] Addad o Feas
__ Country __&p Country 8. ‘This corporation has fiability fog injhngible tax undar 5. 189,032,
) 25] 20| [30] Florida Statutes Yes []Ho

) Nama and Address of Current Reglstered Agent 10. Name and Addrass ol New Reglstered Agont

PEEK DAVID H 81| Name

1301 RIVERPLACE 82] Straet Address (P.O. Box Number is Not Acceptabla)

SUITE 1600

JACKSONVILLE FL 32207 63

84| City FL 85| Zip Code

sians of Boctions GD7.0502 and 807, 1608, Florida Stalutes, 1he above-hamed corporallon submils this staterent for the purposa of changing its registered
2 suenl or oK, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
HI{ 'nt Laitt lamatiar with and ac (nm the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s, Byt G0 vt Bt of togeseced agant and bz i applicable {NOTE Rogistered Agent signature reguired whon ralnstanng) DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
3, B [T DELETE 1UTILE L Granga  L_J Adaiton
WA MOSES, ROBERT N 12 NAME
swtraoiss | 1563 PHILLIPS HWY STE 208 13 STREET ADDRESS
LS JACKSONWLLE FL 14 CITY-5T-2IP
i [Torere 2UTIE [ Change ~ [T adition
HaN 22 NAME ‘
SIREET ATIDAE 58 23 STAEET ADDRESS - v
Glv-Sl oA : 2.4 0Ty - ST-2P
B LT DeETE 21 TiMLE [J Change ] Addition
Han 32 HAME
SIFFETALINESS 33 STREET ADDAESS
wir s 34, CTy-$T-20
BT . T T DECETE 41TLE [Jchange L[] Addition
[ 4.2 NAME
SIREED AT 4.3 STREET ADDRESS
LIy .51 0 44CITY-5T-2P ‘
O T [T DELEve 5.1 TIHE I Changz L] Addition
MARE 52 NAME
SIMEET ANDMESS 53 STREET ADDRESS
orv-slhe | - , SACITY - SI- 20
iy ] DECETE B.1TE T change”  [J Addition
NI 62 HAME :
STRFL T ALLAL S §.3 STREET ADDRESS
BAGITY-SI- 2P

reny certityl ml the information supplied with 1his filing does nat qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
in this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lam an offiwe: or dereclon of the corpgeplion or the receivapnt lrustee ampowsred 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name

anproars in Block, 12 or Block 13 fefefic oef® with an address,
SIGNATURE: b G R Ze-2s ¥ 7 P2 SD2E

ks . g N . .
TURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayama Frone #
BAdMD

FLORIDA DEPARTMENT OF GTATE Apr 23 1 997 8 O Oam

CR2E034 (9/96)



