FILE NOW:

CPROFIT S
CORPORATION '
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FILING F

FLORIDA DEPARTMENT OF STATE

“,‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

|21}

DOCUMENT #

serporation Nama

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

(2. Frincipal Piace of Busingess

Gute, ApL A, elc

Principat Piace of Busness

6805 NW 9 BLVD
GAINESVILLE FL 32606

Mailing Address
6005 NW 8 BLVD

GAINESVILLE FL 926054208

FILED
May 07 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

03/24/1994

3a. Date of Last Repart

04/26/1996

2a. Mailing Addrass
26]

4, FEI Number

59-3230303

Applied For

Not Applicabla

Suile. Apt. #, Bte.

$8.75 additional

2] ) ‘2‘;‘ 6. Cerilicate of Status Desired O Fob Required
Cily & Stale ~ City & Stats 6. Elsction Campaign Financing $5.00 May Bo
3] _ . 25] Trust Fund Contribution Added 1o Foes
M | Counlry | Zp Courtry 8. This corporation has liabllity for intangible tax under s. 193032,
l2a] 25 20| [a0] Florida Statdtes Yos [JNo
& Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KNIFFEN, JARED C *|81] Name
6605 NW 9 BLVD 82| Streol Address (P.0. Box Number Is Not Accepiable)
GAINESVILLE FL 32805

83

B4| City

FL

85| Zip Codn

SIGNATURE

i ygnzd e g nane ol reg

A

1 Pursoant th e provisions ol Secticns 607. 0502 and 607. 1508, Florida Statutes, the ebave-named corparation submits 1his stalement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heseby accept the appointment as registered
aqent. [ am Familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

changing its repistered

O g and i f Apgicable.

{NDTE- Ragistared Apent sighature required when re.nstating)

DATE

K T GFFIEE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin D L] peLent 11 TIME [J Change™ (] Addition
Y KNIFFEN, JARED C 12 NAME
swet) abnkis | G605 NW 9 BLVD 1.3 STREET ADDRESS
| covstar | GAINESVILLE FL 32605 14 CITY-ST-21P
it 7 oRLETE 21TILE [ Change  [J Addition
H 1 2oname
SIREEY ADLHE S 2.3 STREET ADDRESS
NI 2.40I7Y-ST-2P
e L] DELETE 3ATILE [T change [T Asdition
EOAME 32 NAME
SIHFITADUHESS 3.3 STREET ADDRESS
Y51 AP 34, CITY-ST- 7P
Twee T CIDEcETE a1TmE [T Change™ 1] Additian
AAME 4.2 NAME
STREFLADOREGS 4.3 STREET ADDRESS
- . LCHY-ST»Z&P
BRE ) [T oELETE 51TLE T cChange (L] Addition
HANE 5.2 NAME
STATET ATIALSS 53 SIREET ADDRESS
gy g } 54 CITY-§1-2P
T ] DELETE 6.1 TITLE [J Change [T acdition
Hani 52 NAME
STREET AU 5 6.4 STREET ADDRESS
oy e 6.4 CITY-51-2IP

[ n athaer o drocian of oo
appears in Black 12 or Eslgzk 13 if chan

SIGNATURE:

— J

GHATYR

CF AR IR 45" o Sl

ANO TYPED OR Pﬂwrﬁﬂfﬁﬁ OF 5/GNING OFFICER OR IRECTOR

14, [ do nereby corbfy that (e infarmaton supplied with this Tiing does not quallfy F

or the exemption stated in Section 119.07(3)(1), Florida Statutes, | furlher Gerlity that the
nformation indicated on this annuat reporl oF supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that
saralion or the receiver of tfustes empowered 1o axecute this report as required by Ghapter 607, Florida Statutes; and that my name

with an address,/— 2
33 5284

2
NUIREB - 'F\( e '4/30/ 97

Daytonn Pront b

A BT

CR2E034 (9/96)



