SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 81 T/A7: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE S cp O 5 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 b s —— Secretary of State
OCUMENT # P94000073132 (0)

» Corporation Neme

JASON R. MERCER, M.D. & MARGARET G. CROSSMAN, M.

b, P T T

Princlpa! Place of Busingss Mailing Address
4016 A & B SOUTH NOVA RD. 4016 A & B SOUTH NOVA RD.
PORT ORANGE FL 82127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
: 09/30/1994 04/2011
: 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied IFor
T 26] 59-3268945 Not Apphcable
; Ite, Apl. #, stc. Suite, Apt. #, elc. iti
Sults. Apt. 4, ete ulo. Apt. 4, ele 5. Cerlificate of Status Desired O $8'75 Additional
R E’ m Fee Required
! City & State City & State 6. Elostion Gampaign Financing $5.00 May Bo
_':ﬂ ;G—| Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuWar Intangible
24] 25) 20| ;El Personal Property Tax due June 3. Yas [ No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
MERCER, JASON R 81| Name
4016 A & B SOUTH NOVA RD. B2| Sweet Address (P.O. Box Number is Nol Acceptable)
: PORT ORANGE FL 32127
! 83
84| City FL ss’ Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and BO7 1508, Florida Slalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida. Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. { am lamitiar with, and accepl the obligations ol, Section 607 0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE
Signature, typod b prinfed name of regidered agar and ke 11 appicolio THOTE: Rogstored Agent signaturs 1oquired whan reiratating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11TILE [J Change ] Addition

NAME MERCER, JASON R 12 NAME

steer anoiess [ 4016 A & B SOUTH NOVA RD. +3 STAEET ADDRESS

orv-si-ze | PORT ORANGE FL 32127 14 CIY- 5T 2P
o Tme D T neLefe 21TIMLE T change [ Addition
[ CROSSMAN, MARGARET G - 2.2 NAME
S| staeer anomess (4018 A & B SOUTH NOVA RD. 2.3 STREET ADARESS

erv-size | PORT ORANGE FL 32127 2 & CITY-5T-2IF

TITLE [J DiLeTE 31TIILE T[J Change T Addition
o] mame 32 NAME
| STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IP 3.4.CTY-ST- 2P

TITLE T[] DELETE 41701LE [ Change 3 Addilion

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-2P 44 CI1Y- 5127

TLE [T oeceTe 5.1 TIE [Tchenge [ Addition
i ] NaME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2F 54 GY-§1-7P

TMLE ] ofLEre 61TLE [CJ change [ Addition

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAIY-ST-20 Boeom-star

14. | do hereby certify thal the information suppliod wilh this filing doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that tha

information Indicated on this annual rgport or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or director of the corpotation or tho recgiver of trustee empowered 1o execute this report as required by Chapter 07, Flofida Statutes; and that my name

appears in Block 12 or Block 13 if chahged, or on anfMtac\ment with an address.
LY
ZInla > (G Voot

IR AT 1. A i



