CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTIMENT OF STATE
Sandra B Morlnarr
Sacralary of State
DISION OF CORPORATIONS

1. Carparation Name

JASON R. MERCER, M.D.
D. P.A.

DOCUMENT # P94(5‘0'00735732

(0)
& MARGARET G. CROSSMAN, M.

Principal Place of Busingss

4016 A & B SOUTH NOVA RD.
PORT ORANGE FL 32127

Mailng Address

4016 A & B SOUTH NOVA RD.
PORT ORANGE FL 3127

TR

| 3. Dat Incorporated o Qualified

2. Principal Piace of Business

21] B

1 3a. Dale of Last Report

09/30/1994 04/20/1995

Za;ﬁ;{\mg Address

Suite, Apl. #, el

Suite, AplL #. ole.

4, FEI Number

..59-3268945

Applhed For

Not Applicable

$8.75 Addivonal

S 5. Cet ficale of Status Desirad
22 27| a Fee Required
Gity & State | GCay & State 6. Eiection Campaign Financing O $5.00 May Be
E _ 231 ______ Trust Fund Contribution Added to Fees
Zip | Counlry - I Country 8. Tnis corporabion has hability for intanggole tax under s 199.032,
m 251 29 30] flonda Statutes {1 ves No
N "9, Name and Address of Current Registered Agent _ 1 10, Name and Address of New Régislered Agent
81| Nanme
“ERCER. JASON H 82| Street Address (P.C. Box Number is Nat Acceptable)
4016 A & B SOUTH NOVA RD. J
PORT ORANGE FL 32127 83
84| Cry F L ssi Zip Cade

farmiiar with and accept the obligations af, Soction

6070500, Flonda Statutes

11, Pursuant to the provisions of Sectons 607 0202 and £07 1508, Forda Stalites, the abave named consoralion submits tis staterment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authonized by the corparation’s hoasd of dreclors | hereby accept the appoiniment as registered agent. 1 am

SIGNATURE _ . B . R . . e e

Signal vty it P bed L O et g e 1A e A e B HE R petenead At s gratiire minpiitec] abies cpereba” kg DATE
12. CHECERS AND DIRECTORS 13, T ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE D [[] DELETE 11TTE [ crarge [] Adddion
hAM MERCER, JASON R 17 NS
STREET ADDRESS 4016 A & B SOUTH NOVA RD. 1 3S1REET ADDRESS
Lol 5726 PORT ORANGE FL 32127 L B BRI
TITLE D 7] DELETE 7 1TIE [ Crange [ Addtion
NAME CROSSMAN, MARGARET G 22NAME
STREET ADDRESS 4018 A & B SOUTH NOVA RD. 2ISIRFE ADDACSS
CITY-§1-2F PORT ORANGE FL 32127 2401°%-81- 2P
NItk [ DELF it 3 1TIF [ Change  [J Additon
NAME 32NANE
STREET ADDRFSS 33 STHEHT ADDRESS
CIrY-S1-7F ) 34CTV- 8128
TITLE [ DELETE 41 TN [] Change  [] Addition
NAME 47 KM
STREET ADORESS £ ASTHERT ADDRESS
CiTy-S1-21F _ 44 Cily 8T-2IF -
TITLE [7] DELETE R [ Change [ Addition
NAME § 2 hANE
STREET ADDRESS 53 SIRFET ADDRESS
Cify-SF-21 E400Y-SI-TF - ]
TITLE [C] DELETE 6 1TLF [ Change [ Addition
NAME 62 NaME
STREET ADCRESS B 3STFFH] ALORESS
CITY- ST-21P B4 0ITY-51.2IP

appears in Block 12 or

SIGNATURE: _

Gk 13 0f chagoe:

SIGNATURE |

- MERCEHL, MD

14, | do hereby certify that the infanmation supphesd wiliv this fikag is voiuntanly fueished and does nat cuialily far the exenption stataa in Secton 119 07(3)(k), Florida Statutes. | further
certity that the information indicaled on this anaual repart or supplementat annual repart is true and accurate and that my sgrature shall have the same legal effect as If made under
oath: that | am an afficgyor director of the corporation or ne recawer of truslae empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and thal my name

Cor on an atachmenl with an address

“JASON (L

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

defae @Go) K173,

Ctivgt e Fhace #

CR2E034 (12/95)




