~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

Ao FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT H e Secrelary of State
1 996 _, '/ DIVISION OF CORPORATIONS

DOCUMENT #  PG4000018810 (9)

1. Corporation Name

JAMES V. FREEMAN, M.D., P.A.

00 O

Principal Place of Dusiness Mailing Addrgss
BH7 NW 11TH PL B717 NW 11TH PL
GAINESVILLE FL 32605 ) GAINESVILLE FL 32605
3. Date Incorporated or Qualiicd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 50-3226623 Not Appica’s
_ Suite, Apt. #, efc, Sulte, Apl. #, etc. 8. Cortifcale of Status Dosired 0 $8.75 Additional
22| |27] Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution .
K] GCountry Zip Country 8. This corporahan has liakiltyfor intgngiple tax under s 199.032,
24 |25] 25] [30] Florida Stalutes %{ves%e Xy
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Riglstered Agent
81| Name
FREEMAN, JAMES V MD 82| Straot Address (P.0. Bax Number is Not Acceptabie)
6717 NW 11TH PL
GAINESVILLE FL 32605 8
84| Ciy FL |as Zip Gode

1. Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement far tho purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointrment as registered agent. | am
farniliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . B - e
Synature, lyped or privved rame of registered ageni end Ttie i anoicatle (NOTE" Registered Agart signalure required when fanglat ngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE D [ DELETE 1.1 TILE [ Change  [7) Addition
We FREEMAN, JAMES V MD 12N
STHEET ADDRESS 6717 NW 11TH PL 1.3 STREET ADDRESS

| orv-sze | GAINESVILLE FL 32605 14 01Y-51-21P
TITLF [ DELETE 2 1TITLE [] Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CilY-§1-2P 24CAY-5T-21P
L [ DELETE 31TILE [ Change [ Addition
RiAME 32 NAME
SIKEE] ADORESS 33 STREET ADDRESS

| _Cmy-51-2F 340iTY-51- 2P ]
e ] DELETE 41 TTLE [J Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-51-21P 44 CITY-ST-2IP
TILE () DELETE 51 TITLE [J Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-ST-2IF 54GIY-51-7
T [ OELETE 6 1TITLE [ Change [ Addition
haME 62 NAME
STREE] ADTRESS 6.3 STREET ADDRESS

| ciy-ST-2iP 64 CIY-ST-7IP

14. | do hereby certify that the infapmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(@)(k), Fiarida Statules. | further
certify that the informalion #dicad on thig annual report or supplementat annual report is true and accdrate and that my signature shall have the same logal efect as if made under
oath; that | am an officer ohdirecto, pFyiefcorporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Bioch 13 i arpdd, or on an attachment with an address.

SIGNATURE: /

SIGNATURE AND TYPE|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime, Beone #

N Y

CR2E034 (12/95)




