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

CORPORATION " i b Morthe Apr 29 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 v ComromTONS Secretary of State

DOCUMENT # P94000018810 (9)

1. Corporation Name

JAMES V. FREEMAN, MD., P.A.
Principal Place of Busnoss Mailing Address ||I|||||||II I'Ill"ll““"l"' II||| ml”lll‘ |||I‘ |||||“|"|||| ||||
4881 NW 6TH AVE aBBl "N W 8BTH AHVE STE 3
SUNE 3 GAINESVILLE, FL 32605
GAINESVILLE FL 32605 DO NOT WRITE N THIS SPACE
us ate Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 59-3226623 Not Applicabla
Suite, Apl. ¥, 8ic Suite, Apl. #, oic. . i
ute. AP o P e 5. Certificate of Status Desired O $8.75 Addtional
27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
;ﬂ Trust Fund Contribution | Added lo Fess
Zp Country 2ip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 EJ El ;‘ Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerafl Agent
FREEMAN, JAMES V MD 1] Name
]
4881 NW BTH AW 82| Street Address (P.O. Box Number is Not Acceptable)
SUTTE 3
GANESVILLE FL 32605 83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sochions 607 0502 and 6071508, Florida Statutes, the above-named corporatiaon submits this statement for the purpose of changing its registered
oflice or registered agent, or oth, in the State o Flonda Such change was autharized by the carporation's board of directors. | hersby accept the appointment as registered
agent | am familiar with, andg accept the obligatons of. Section 607 0505, Florida Statutes,

SIGNATURE

Signawre. typed or pinted name of m{]»slmuu .ul_)(;l-am! ke i .T;,’.TG:.\E (NOTE Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE v] [ Detete 11TLE [J change  E_1 Addition
NAME FREEMAN, JAMES V MD 12 NAME
sreeeraoonzss [ 4881 NW BTH AVE., BUITE 3 1.3 STREET ADDRESS
CiTY-s1-2IP QGANESVILLE FL 14 CITY-ST-2IP
T [T oqere 21TIMLE [ JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$T-2IP 2 4CITY-§1-2F
TITLE [T DeLeTE A TILE [ change [ Adsition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2 34, CITY-ST-2iP
THLE T DELETE 41TME [l change - Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-$1- 2P 44 CITY-5T-21P
TLE [T pecETE 51TIME [ Tchange [ Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2% 54 CITY-ST-2IP
TTLE O oeLETE B1TIME [T Change [T Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P §4 CITY-ST-2IP

14. ) heraby certify 1hat the information supplied wilh this liling does not quality for the exemptian stated in Section 119.07(3)i), Florida Staiutes. 1 further cartily that the information
indicated on this annual repart o supplomgntal annual report is true and accurate and that my signature shall have the same legat effect as I made under oath; that | am an
ofhcer or director of the corpo of the daeivor of trustoe empowered to exedutd this réport as required by Chapter 607, Florida Statutes: anE«hat my namBappears in

Block 12 or Block 13 if changad tachment with an address

2
CIGNATIIRE- | waA—" o 4//;2 //QX 2263 534G/

CR2EQ34 (10/97)



