coRPORATION Ry, oo o May 04 1998 8:00am

Sandra B. Mortham
ANNUAL BREPORT

1998 LS DlVlSlS:c(r)eria(r:g:P%:znorqs Secretary Of State
DOCUMENT # P94000024475 (3)

1. Corporation Name

L[ JARED C. KNIFFEN, MD., P.A

| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

A R

Principal Place of Businoss Mailing Address
6005 NW 8 BLVD 6605 NW § BLVD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i [2. Principal Place of Business " | 28."Maiing Address 4. FEf Number Applied For
21 o ;61 Sg-azﬂmm Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P P 5. Certificate of Status Desired O $8‘75 Aaditiongl
22 7 i |27] Fee Requlred
i City & State | Cily & S1ale 6. Election Campaign Financing $5.00 may 8e
: 23 - 1%] L Trust Fund Contribution Added to Fees
Zip Counlry § n Country 8. This corporation owes or has paid the current year Intangible
;I E] 1;'” o ;;I Personal Properly Tax due June 30. _@ Yes [INo
9. Name and Address of Current Heglgtgfgg:\ggnt_ 10. Name and Address of New Reglstered Agant
KNIFFEN, JARED C 81| Name
;‘ 0605 W 9 BLVD 82| Street Address {P.O. Box Number is Not Acceptable)}
' GAINESVILLE FL 32805

a3

Zip Code

B4 City FL 85

1
E 11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slalules, 1he above-named corporation submils this statement for the purpose of changing its registared
H office or registered agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
f agent. | am familiar wilh, and accepl the ob:hgations of, Seclion 607.0505, Florida Statutes.
! teGnatoRE o gl 29/ £
1 Slgriture typod o prniod £ O IeQeat et agenit Ak tie L g goic bl (NO'E- Registered Agent signature required whon reinstating) DATL LI ’I'-:
12, __OFNIGERS AND DIRE CETOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 [+]
L TLE 1] RiGE LATIE T Crange T Addfion |2
b e KNIFFEN, JARED C 1.7 NAME §
1 | sweevappress | 0805 NW 9 BLVD 1.3 STREET ADDRESS <
Fo | omv-sr-ae GAINESVILLE FL 32605 14 CTY-ST-2P S
TITLE LT oeLete 21TNLE U Change ] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-S1-21p e B 2 4CITY-ST-2p
TE [T oecete 31 TIE Tl changs L Aodition
RAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P N 34.C/1Y-5T-2IP
TIILE [T becere 41TNLE " [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-21P - 44 CIT¥-5T-7IP
TILE (] oruete B1TIILE [ cnange T3 Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-81-2IP 54 CITY-§1- 2P
TITLE [ oELETE 61TIME [J change [T Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 C1MY-81- 2P

14. 1 hereby cerlify that the infarmation supplied with this filng docs not qualify for the exemption stated in Section 119.07{3))). Florida Statules. | further certify that the infarmation
indicated on this annyalreport or suppleniental annual report is Wue and accurate and that my signature shali have the same lagal eflect as it mage under oath; that | am an

i officer or diractor @ gorparalion or the receiver or brustee empowered te execule this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Blog atlachment gith an 055

anged, or o) a0
. / ‘L puliy ﬂ'ﬂfﬁ( Mumﬁz . Py e e By ] L e




