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PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Y, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P94000014098 (5)

1. Corporation Name

REGENCY FAMILY MEDICAL/RANDY J. PROKES, M.D., P.

Princlpal Place of Business Mailing Address

FILED

May 14 1998 8:00am
Secretary of State

LT

27]

;2; MONUMENT ROAD 1205 MONUMENT ROAD
A ¢]
JACKSONVILLE Fi 32225 JACKSONVILLE FL 32226 DO NOT WRITE IN THIS SPACE
us Us 3. Date tncorporated or Qualified
- 02/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number Appliad For
-2—1] E] 59"3224889 Not Applicable
ite, Apl. #, eic. ite, Apt. #, elc. i
Sulte. Apl. . etc Sulte, Apt. #. ele 5. Gortilicate of Status Desired ] $8.75 addiional

Fee Requirad

City & State "ty & State

28]

8] 8]

. Eleciion Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 El ;l ;‘ Personal Property Tax due Juns 30. Clves [Ono
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SLAGEL, SUSAN 81| Name
4190 BELFOm ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE, 240
JACKSONVILLE FL 32218 83

84{ City

Zip Coda

FL |®

agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Siatules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agont, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Slorture, typocl of printud name ol tegealrtect agenl and i it apgn it

[NOTE - Registered Agent signature requirad when renstaling)

DATE

CR2E034 (10/97)

12. OFFICERS AND DHHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R [T oeLbrk 11 TTE 1 Change I;KAddnion
NANE PROKES, RANDY J 12 NAME

smeeraponess | 1205 MONUMENT RD,, STE. 303 1.2 STAEET ADDRESS

CTY-§T-21P JACKSONVILLE FL B 14CaY-SpER D 3292325

THLE [ DELETE 21N e [T Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 SYREET ADDRESS

CIY-ST-2P o 2. 4CITY-ST-2iP

TITLE [ peLETE A1TILE L change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OiTy-ST-2P . 44 CITY-§F-717

TLE 1 OELETE 41 TITLE " [Ochange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-21P 44CITY-$T- 20

TTLE [T DELETE 51TILE “[Jchange ] Adition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 21 L 54 GIV-51-28

TITLE [T DELCEYE 6.1 THLE [ change difign
e o ADO002S2T1LES T N A&
STREET ADDRESS 6.3 STREET ADDRESS "DS"! 'ZB", 98“"01053""049 \ lw
CITY-S1-2ip 64 TITY-ST-ZP %150, 00

C

officer or diractor of the corporation oty ver of lruslee ¢
Block 12 or Block 13 if changed. opongdn dilaghiment with a

WY )

14. | hereby cerlify thal the information supp%ﬁl‘wlh this filing doas nol qualify for the exermpiion stalad in Section 119.07(3)(0), Florida Statutes. | further cerify that the information
indicated on this annual reporl or supiplermental annual reporl is True and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an

fgowered ta execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
ress




