FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" " PROFIT i‘-'% FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000043496 (6)

1. Corporation Name

REGIONAL M.A... OF JACKSONVILLE, INC.

A OO

21] 26] 59-3245600 Rl Applicable

Principal Place of Business Mailing Address
4503 UNNVERSITY BLVD.. W 5200 DAVISSON AVE
JACKSONVILLE FL 32216 ORLANDO FL 32610
us DO NOT WRITE N THIS SPACE
3, Date Incorperated or Gualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Suite, Apl #. elc. Suite, Apl. ¥, etc, $8.75 Additional
Corlifi f i iy
;2—1 m 6. Cerlificate of Status Desired (M| Fee Required
City & State | City & Stats 8. Election Campaign Financing $5.00 May Bs
—2;1 o ,,ﬁj 2;] ) Frust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the currepd year Intangibla
m m 20 m Personal Proparty Tax due June 30. g:‘fes O Ne
9. Namo and Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
LAMMERS, LARRY M o1] Nama
5200 DAVISSON AVE 82| Sireat Address (P.O. Box Number 1s Not Acceptatie)
ORLANDO FL 32810
[~

Zip Code

84| Cny FL Jas

11, Pursuani to the provisions of Sockions 6(07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its ragistered
ofiice or regislared agent, or both, m the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obibigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typod Of printed T et engpshiten age:nr acat Ul o APl atie (NOTE Ragisterad Agant signalure required when reinstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 11 TIE {1 Change L Addition
KAME LAMMERS, L.M. DR. 1.2 NAME
streeraooress | 5200 DAVISSON AVE 1.3 STREET ADDRESS
oy sT-2IP ORLANDO FL 32810 VACITY-5T-2p
TILE VP [ perete 21TITE [ Change ~ [ Addition
NAME WALLIAMS, ANTHONY A 22NAME
smeeraooress | 5200 DAVISSON AVE 23 STREET ADDRESS
oy-ST- 7P ORLANDO FL i 2 4QTY-ST-ZP
TME ; T Gecere AUTITLE [ Change [ Adaition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. CNY-S1-2iP
TME [T oectTe LUTTLE [ Change  [J Addition
NAME 4, 2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-5T-2IP 44 CITY-8T-Z2IP
TILE [T oecere 51TIME [T change L] Aodition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-581-28 54 CITY-ST-2IP
THLE [T peLete 6.1 TITEE [ change ~ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF
14. 1 hereby cerlify that the Infoppation supphed with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual refhoW or supplomental annual report is true and accurale and that my signaturg shall have the same legal effect ag it made under oath; that I am an
officer or director of the cgrporalion of the recaiver or truslec empowerod g execule this repogl as, re um‘d bty Chapter l?. Florida Statuis; and that myname appears in
Biock 12 or Biock 13 if chinged. @ on an atlachment wih an gddress T WoM A N \H'Msl L 2 t—f o”

wf
— o DOUNSUs. Ue33-5% | 29m-@6 &4

SIGNATURE:




