FlLE NOW: FlLING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

“’g " canten B Mortam Mar 28 1997 8:00am
ANNUAL REPORT % Secrelary of State

1997 .. DIISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P94000043496 (6)

. Corporation Narmg

REGIONAL M.R.l. OF JACKSONVILLE, INC.

el Face of Bos s Mailing Address ||II“||| "I Ilm I‘I“"""'"I IllH IIHI l“" I“H Iml II""IN |||]

s, -
REU gt S

4333 UNIVERSITY BLVD.. W 5200 DAVISSON AVE
JACKSONVILLE FL 32218 ORLANDO FL 32610-5350
Us

3. Date Incorporated or Qualified 3a. Date of Last Report

06/06/1204 02/05/1896

|72, Fringipal Place of Bosinoss 28 Maiing Address 4. FEI Number Applisd For
D 26] 59-3245609 Not Applicable
Suite, Apl #, elc. -
[ ' §. Cerificate of Status Desired a1 $8'75 Add."m"al
zﬂ Fea Required
| City 8 State 6. Election Campaign Financing $5.00 May Ba
- 28] Trust Fund Contribution 1 Added fo Feas
Crunlry Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
35J o 2_91 m Florida Statutes [dYes [dnNo
| 9 ,,,',",E,'I“’ and Addross of Curmnt Registered Agent 10. Name and Address of New Regislerad Agent
LAMMERS LARRY M 81] Name
5200 DAWSSON AVE B2| Sireel Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32810
83
84| City FL 85| Zip Code

| 11, Pursuant Lo e provisons of Sections 607 0602 and 657 1508, Florida. Statutes. the above-named corporation submits this stalement for the purpose of changing its regisiered
office or reg-stercd agenl o bolb, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fammar wath, andd accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

| smune fgpetd o printed i of gt e d agent and e 1 applicable INOTE Regslered Agen! signatur fequirad when reinsiating) OATE
(P QI FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [ DELETE 11TITLE [Tchange  E.] Addition 3
AL LAMMERS, L.M. DR. 1.2 NAME g
sttt et | 5200 DAVISSON AVE 1.3 STREET ADDRESS g
Giy-s1 ORLANDO FL 32810 14 CITY-§T- 2P &
itk Y- I DELETE 2.1 TILE Tl crange L Addition | O
HALE WILLIAMS, ANTHONY A 2.2 NAME
s amoness | 5200 DAVISSON AVE 23 STREET ADDRESS
(ITI <l 7ll ORLANW FL 2 40Ty -ST-2P
T T T DELETE 31 TITLE T Change L] Addition
AN 3.2 NAME
STRLE L ADDRESS 3.3 STREET ADDRESS
Cliy- 5Y- 41 34 CiTY-ST-2IP

—-illLl-- e - D DELESE 41TITLE D Change D Addilion
HAME 4 2 NAME
STHEFT ADDHESS 4.3 STREET ADDAESS
CHy S1-7+ 44 CNY-ST-ZP

TS ' [T oecete 51TNLE [T change [ Addiition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify -§T- 7 54 CITY- §7-2IF

[T A CToeET &1 TILE , [T Changs [T Adgition
Kaht 62 NAME
STREE T AN 63 STREET ADDRESS
OrY-st e 5.4 CITY-5T-2IP

14. | do herchy certify that the
inlormation inchealed on 1
Fam ar othcer or director
appoars in Block 12 or Big

SIGNATURE:

nalion supphed with Uis ftog does not ualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerify thal the
1l report or supplemental annual repor is true and accurate and that my signalure shall b ve the same legal effect as if made under oath; that

irporation or the rocewver oLlyistee ampowered 10 ax this report as pequ ter 607 Fh tutes and that my name
# KT Ry &AL \3’\‘{\ purfal QAR Vi

o (4eq)
AR 3-35-91 39K R0 89

AND TYPED OR PRINTED i Q E dF SIGNING OFFIGER 3¢ DIRECTOR Uate Daytime Piae #




