FLORIOA DEFARTMENT OF STATL
Sandra B MorthaTi

f PROFIT
CORPORATION
ANNUAL REPORT

1996 T DWSIONOF COMORRIONS
DOCUMENT #  P94000017692 (2)

1. Corporation Name

BARBARA O'REILLY, MD., P-A.

Secretary of State
DRASION OF CORPORATIONS

frincipal Place of Business

T

Malig Adicbeas

1370 13TH AVE. SOUTH 1370 13TH AVE. SOUTH
JACKSONVILLE BEACH f1L 32250 JACKSONVILLE BEACH FL 32250
4" Date meorporated o Cualifed | 3a. Date of Last Feport o
03/07/1994 05/01/1995
F- Principal Place of Business i 1 2a. Mailigg Acddrens 4. FE1 Numbor Applied For
ﬂ_ e gg_ll U S ,§9-,3223275 o Not Applicable |
Suite, Apl. #, &lc  Buite, Apt £ eto 5. Corticate of Stalus Desired 0 $8.75 Ainlional
Hz;t 271 Fee Required
Oy & State | Cuy 8 State 6. Election Gapaign Financing 0 $5.00 May Be
;;! - ] g_aj___ I Trust Fund Contribution , Added to Fees
2ip | Country - 2 - Country 8. Tris cormpaoralian has kabilty for \nlWax under s 199032,
1 J ﬂ Flomda Statutes O Yes [

T LTI a0, Name and Addres
T Mame T
geu‘ls‘sc:o% ?H%Eg::’ E JR. 82| Street Address (PO Box Number is Nol Acceptable) ]
SUITE 101 ' (E
JACKSONVILLE BEACH FL 32250

{ New Registered Agent

B2 Ciy J— 85| 7p Code

FL

T, Pursuant to e prowsions of Seations 607 04 o T ahovs rame con st abon subimits s statenent for the purpose of changing its registered office
or registered agent, or both. n tne State o b Ghchange was auionzedt by e Seepcr Atiens bomd O dweetors | herehy accent the appontinient as registered agent. 1 am
tamikar with, and accept NG othgations of. Saction 07,0605, Fiorida Statutes

SIGNATURE i i . . .
R el b SR AR o the S et R b Y S [ 1
12, - Cl'_l_wCE‘f{S ANQ[ R :‘ B f\[)plTIC)_NE)’C%iAf}IGES TC OFFICERS AND DIRFCIORS IN 12 %
e D [Iostete IR { [l change [ Adsuen |
KAME O'REILLY, BARBARA 12 NG 3
STREET ADDRESS 1370 13TH AVE. SOUTH 1AL AR g
Ons1- 2 JACKSONVILLE BEACHFL 32250  Qoeewss &
TE o ) [ oiETe SATIE []Crange [ Addilion o]
HAME 27 HAkE
STREET ADDRESS 23 STREEADCRESS
O =81 20 e e m e e e ] F St LS U p—— .
TiTiE [ DELETE 3 DLE [] Changz [} Additon
RAME 37 MM
STREET ADDRESS 3 nIHIET AQDReSS
ary st ap O O aonest e o
TLE (7] DELETE 4 1TILE [ Change  [] Additian
HAME 47 haMT
STREET ADDRESS AQSTHEE T ATDRESS
| Cifv-sf-2 . . R . | dgenaly-sb AP )
THLE [C1 DELETE LRNRIT ] Crange ] Addition
NAME 52 HaME
STREE | ADDRZSS 5 5 5TREHT ADORESS
Civ-§1-212 | R . e 40Ty S e e
TILE [] DELETE & TILF [] Crange  [] Additon
NAME B 7 AN
STREET ADDRESS 635090 1 AUDRISS
CITy - SI-2IF BALITY ST 2P

14. [ do horeby cartify that tne Infurmaton st aproc v ia il it woluniaeiy urmshed and dons not qualty for the exemption stated in Soction 119.07(3)(Kk). Florida Statutes. 1 further
certity thal the nformation indcated o0 1S Anuee Fepopso! syfiplomental anaual report is true ana acoale and that niy signatuee shall have the same \egal effect as it made unde~
cath; that | ami an oftcer o directpr of the carporatic ivg - O trusled empowered 1o exvoute this repot as required by Chapter 607, Flonda Statutes and that iy name

appears in Bock 12 o Block 134 changagd, o an oy [ty an addiess
— \ N ;!
49596 G

e

SIGNATURE: _ HD Ambra O'Ea H‘ _

//smrutune AND TYPED OR PRINTEP NJME OF SiGNINg OFFICER OR DIRECTOR o Pree s Y

S RALA 4 BT Fal -}



