FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P L VFLORIDA DEPARTMENT OF STATE Mal’ 09 1998 8003m
CORPORATION ; ; Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000016238 (5)

1. Corporation Namo

LORI L. WAGNER, MA., LMH.C., P.A.

RSN A

Principal Place of Business Mailng Addrass
8320 ST AUGUSTINE RD €320 ST. AUGLISTINE RD.
BLDG 8 STE 100 BLDG. B SUIE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 03/01/1994
2. Principal Placo of Businass | 22. Mailing Address 4. FE| Number Applied For
21 L 59-32268109 —fot Applicable
Suite, Apt. ¥, elc. Suite, ApL W, elc.
e, Ap — Hre. AP 5. Cerificate of Status Desired O $8.75 Additional
22 ______ZZ]_ Fae Required
Gity & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E e8| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt yaar Intangible
24| ;] 29 E Personal Property Tax due June 30. yes [No
9. Namé¢ and Address of Current Reglistered Agent 10. Name and Address of New Reglstered/Agem
WAGNER, LORI L. 81| Name
6320 8T AUGUS“NE RD B2| Streel Address (P.O. Box Number is Not Acceptabla)
BLDG 8 STE 100 )
JACKSONVILLE FL 32217 83
84] City FL lss Zip Codo

11, Pursuant to the provisions of Seclions 607.05072 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept 1o obligations of, Section 607 0505, Florida Statules

SIGNATURE _ e e
Signature, typed o proning name of tagitored ageal and ke € appheahile {NOTE : Regislerad Agent signature raquired whan reinslating) DATE
12. OI' IGE RS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oevere 11U [T Change 1 Addition
HAME WAGNER, LORI 1.2 NAME
saeerappress | 6920 ST. AUGUSTINE RD. 1.3 STREFT ADDRESS
CITY-5T-2¢ JACKSONVILLE FL 32217 1.4 CITY-S1- 2P
TILE 7 otuete 21TMLE TTconange L] Addition
HAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2 4CITY-ST- 20
THLE [T oecere 1TMLE [T change [T Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.CITY-§1-20P
e ' T peLETe 41TILE [J Change [T Addition
NAME 4.2 NAME
STREEY AGDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-7IP
e [ et S1TITLE [ ] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P N 5.4 CITY-ST-2IP
TILE [T peLewe 61 TITLE Ll change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Chy-S1-2z¢ 6.4 CITY-S1-2IP
14. | hereby cerlify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this annual raport or supplemental annual report is true and accurale and that my signaiura shall have the same laga! effect as if made under oath; that ! am an
officer or diraclor of the corporation or the: rocoiver or fruslet empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134t chanqu, or{pﬁan allactygon gith an addross

CR2E(G4 (10/97)

SIGNATURE: f/dtw;_/_ﬂallf/égﬂgﬂwﬁiﬁ/fﬁgg@@é




