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

1%, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cffice of registered agent, or bath, in the Stata of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Bignatwe, typed o pantod name of ragislerad agent and Kk 1l appicable {NOTE Registered Agent signature raguirad whan rainslating) DATE
12. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T U O oreete 12 TLE EJ Change L] Addition
RAME HATHY, SAMUEL M 12 NAME
STREET ADDRESS 12837 E MNGTON FMST m 1.3 5TREET ADDRESS
Cy-S1-29 JACKSONWILLE FL 32258 1A LITY- §T-21P
o TJ DELETE 21TLE L Change ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.2 STREET ADDRESS
CHTY-ST-2P 2.4 CITY-ST-20P
TILE T oecETE 21 TLE [T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34 CHTY-S5T-21P
WILE [T oELeTE 41HNE [T Crhange  T_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P A4 CITY-ST- 2P
TLE T oELETE 51 THTLE [J changa L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 27 54 CITY-ST-ZIP
Trie ] oerene 61 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-7IP

14. 1 hereby cerlity that the information supplied with this iling does not quatiy for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and eccurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver of Irusigesempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmody with, ddress.
SIGNATURE: ' Samate Hamnerson of |, i< GoM 292352

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandes B, Mortham May 1 1 : am
ANNUAL REPORT N irwWSg, Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ Of State
DOCUMENT # P94000027555 (9)
. poration Name
SAMUEL HATHY lil, 0.D., P.A.
16 GO
1111188 SAN JOSE BLVD 1111168 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DC NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
[ 04/08/1694
2. Principal Place of Business 20. Maiting Address 4. FEI Number Applied For
2 ;ﬂ 59'32425% Not Applicable
E;l Suite. Apt. ¥, etc. 47] Suita. Apt 4. eto. &. Certificate of Status Dasired O ss'__';:i:qdjlri?a'
City & State Cily & State 8. Election Campaign Financing $5.00 May o
;;! m Trust Fund Contribution O Added 1o Fees
Zip Country &p Ceuntry 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l 30 Parsonal Property Tax due June 30. D Yes D No
2. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstsrad Agent
HATHY, SAMUEL W 81| Namo
1111148 SAN JOSE BLVD -
82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

CR2EQ34 (10/97)



