FILE NOW: FlLlNG FEE AFTER MAY | IS $550.00 FILED
PHOF FLORIDA DEPARTMENT OF STATE
. oh et o Jan 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P4000044136 (7)
ROY E. CROMER M.D., P.A.

Principal Flact of Busincss Mailing Address “""III "l "I" IIII' |l||l ||||| m" III" ||I" II'I HHI Iml lm III’

30 20TH STREET 30 20TH BTREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322335810

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

01724/

2. Frncipat Place of Busir ess 28, Mailng Address 4. FEI Number Applied For
?1 N - 28] 59-3248749 Not Applicable
“2“21 SR, Api # s 'El Sl Apt. #, elc. 5. Cerlificate of Status Desired ] $%;5H:qdjirt::inal
[y A T | Gityd Stale 8. Election Campaign Financing $5.00 May Be
_2317 o - 281 Trust Fund Contribution ] Added 1o Fees

A . Country | A Counlry 8. This corporation has fiabllity for intangible tax under s, 199.032,
24] rzsl 20 [30] Florida Statutes OYes [Ino
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent

G‘EEN, SUZANNE W 81| Name

3010 SOUTH THIRD ST SUITE A 82| Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE BEACH FL 32250 -

B4 Cry 85] Zp Code
FL

| 1% Pursuant o the peovsions of Sections 607 9505 and 607 TE0S, Flonida Statutes, the above-named corporation subrmils this statement for the purpose of changing s registered
office o registered qE, or both, inine State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent 1am lamdiar with, and accept the obligatons of, Secuan 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE, e
Klgealae Bepiech i pog Bees Danas 0 aeggetisgsd agunl aed tine Lap pacale (NOITE: Argisiered Agent signatare required when reinstaling) DATE
12, TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o [T oeLere L1THIE U Change [ Additian
HANE CROMER, ROY E MD 1.2 NAME
streer anoress | 30 20TH STREET 1.3 STREET ADDRESS
oY ST e ATLANTIC BEACH FL 32233 14 CITY - 87-2IP
TILE T orLete 21 TITE [J change T Addition
NAL 2.2 NAME
STREEL ALY IR 55 2.3 STREET ADDRESS
aestpe | o 24 LITY-ST-2IP
ViLE (] pELETE 3.1 TITeE [ change [ Addilion
HARF 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
st m | ‘ 34,CITY-51- 21
T [ DELETE L1TILE [ ] Change T Addhion
NAME 4.2 NAME
SIRIEDADIRESS 43 STREET ADDRESS
o st | 44 CiTY-ST- 7P
LT [T oeete 51 TILE L Change [ Addition
NAME 5.2 NANSE
SIKCET ADDAESY 5.3 STREET ADDRESS
| Ciir- st AP e e e gaLy-ST-2P
T mEEEE 61 TTE [J change ) Addition
NARE 6.2 NAME
STREE™ ADLRESS 6.3 STREET ADDRESS
CHY- ST ZIf 64 CITY -S1-2IF

14, I da fereby oo ml Pt thes rfarmiabian supphed b 171 Dlinyg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the
irfonma el o this arswal report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under cath, that
lam an ¢'hc cedor of the corpacation on the recewer ar rustee empowered o sxecute this repont as required by Chapter 807, Florida Statutas; and that my name
appaars 9 Biack 12 or Rock 13 1f chapged, or on gn altachment with an address.

SIGNATURE: P alaE ///?/9') QOVYRUL G224

PRINTE D NAME OF SIGNING OFFICER OR DIREGTOR r e Daylire Prone: #




