e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & oY FLORIDA DEPARTMENT OF STATE
CORPCRATION vy *é Sandra B. Mortham
ANNUAL REPORT : s}f W N Secretary of State
1996 e DIVISION OF CORPORATIONS

'DOCUMENT #  P94000024475 (3)

1. Corporation Name

JARED C. KNIFFEN, M.D., P.A.

- A M

‘F.’riﬁc.irr)a' Piace of Eusingss Maifing Address
6605 NW 8§ BLVD 6805 NW 5 BLVD
GAINESVILLE FL 32805 GAINESVILLE FL 32605
3. Date Incarporated or Qualified 3a. Date of Last Report
2 Principal Piace of Business | 2a. Mailing Addross 4. FEi Number Appliod Far
[21] 28] 59-3230303 Not Applicabie
- " - -
. Huite, Apt. #. eto, | Suite, Apt. # etc. 5. Certificate of Status Desired 0 $8.75 Additional
[?2] 27—] Fee Required
| Oty & State | City&State 6. Election Campaign Financing 0 $5.00 May Be
QEJ 23[ Trust Fund Contribution Added to Fees
_dp i Country | an | Gountry 8. This corporation has hability for intangible tax under s 192032,
[24] 25 29| 3c Floticka Statutes £ ves [Ino
) - + 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNIFFEN, JARED C 82| Street Adthess (P.0. Box Numibor is Nol Accentabia]
6605 NW 9 BLVD -
GAINESVILLE FL 32605 83
84| City FL B5| Zp Code

11, Pursuant to the: provisions of Sections 607 0502 and 607.1508, Florda Stalutes, the above-named corporalion subnis this statement for the purposs of changing its registered office
or regstered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registored agent, | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE et e e e e
| S g e, Iypesi] o Erintd e of g sterad agent and sl 1 A7 picais HOTE Rogetered Agent s gatre ra.iid when minstalings DATE &
R OFFICERS AND DIFECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 4
i3 D [T DELETE 14 TITLE (0 Chaage [ Addtion |y
KAkt KNIFFEN, JARED C 1.2 NAME 3
STREET ADDRESS 6605 NW 8 BLVD 1.3 STREET ADDRFSS 8
| crvosie | GAINESVILLE FL 32605 14CAY-5T-26 &
T [ DELEFE 2 1TLE [ Change [ 1 Addision |©
HEME 22 NAME
SIHEET ADDRESS 23 SIREET ADDRESS
| eyt ] o 24 CITY-5T-7P
; {71 DELETE 3 1TME [ Change  [] Additian
HAME 32 NAME
STRZEL ADDRESS 3.5 STREET ADDRESS
| env-s1-2F o 3.4 CITY-§T-2IP
T [ DELETE 4.1 TITLE [] Change [ Addition
BAME 4.2 NAME
STRIEI ADDRESS 4 3STREET ADDRESS
CiY-S1-2p 44CI1Y-51-2P
TinE [_1DELEIE 5 1TIE [] Ghange [ Addilion
NAME 52 NAME
SUREET ADORESS 53 STREET ADDRESS
| omv-ST-ae — 54CIT¥-57-21
it [7) DELETE 6§ 1T/ILE [ Crange  [] Additien
NaKE 62 NAME
STREET ACDRESS 63 STREET ADDRESS
| Girvest-ae L. 64 Cay-ST-2F
14. | do hereby cer.ify thgldia information suppliccL' this 1ling is voluntarity furnishag and does not quanty for the exempbon stated in Section 119.07(3)(k}, Flonda Statutes. | further T

hort is true and accurate and that my signature shall have the same legal effect as if made under
warad to execute this raport as required by Chapter 607, Florida Statutes; and that my name

cerlify that the infg@fiatioyindicated on this g syt o St
oath; that | am affofficer o ] Lprofion & thafogH
appears in Biock Wz or B Rl

J
ared C Kniffe President . 352.333 5282

"SIBNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Uiz Daytu Phane 4

SIGNATUFIE:




