FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORA oo b Maren, Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DMS{QN OF CORPF}RATIONS S C Cretary Of St ate

DOCUMENT # P94000073132 (0)

1. Corporation Name

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

D, P a A AR

Principat Place of Business Mailing Address
&016 A & B SOUTH NOVA RD. 4016 A % B SOUTH NOVA RD.
PORT ORANGE FL 22127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified ]
. — 09/30/1994
2. Principal Place of Busingss 2a. Mailing Addrass 4, FE| Number Applied For
EI E] . 59"3268945 Nat Applicable
Suite, Apt #, et Suite, Apt. #. etc. - iti
uite. Ap se ulte, Ap e 5. Certificate of Status Desired [} $8'75 Adcfltlonal
E Ej . ) ) o ] Fee Reguired
City & State City & State 6. Election Campaigh Financing $5.00 May Be
El ;;l Trust Fund Contribution g Added to Fees
Zip Couniry Zip Country - 8. This corperation owes or has paid the current year igtangible
—ZTI Zs_f —2;3 .:EI Personal Property Tax due June 30. [ ves No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERCER, JASON R 81| Name
4016 A &B SOUTH NUVA RD. 82| Street Address (PO Box NMurber is Not Acceptable)
PORT ORANGE FL 32127
83
|84 City FL |85 Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis}éred
office or registered agent. o bott. in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent, | am famibar with, and accept the obligations of, Section 807 , Florida Statutes.

SIGNATURE . . , .
Sigrafune. rypad v printad name of regisiered egant and lit'e if appilcatle. (MOTE, Regislerad Agent signalure raquired when reinstating) DATE j

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D LT oeLere 1.1 TITLE [F Change ] Addition
NAME MERCER, JASONR ‘ 12 NAME
sweeraponess | 4016 A & B SOUTH NOVA RD. 13 STAEET ADDAESS .
CITY-ST- 7P PORT ORANGE Fl. 32127 1.4 CITY-$T-2P _ e
THLE 3] [T QELETE 21T [T Change LT Addition
NAME CROSSMAN, MARGARET G 2.2 NAME
seeT anoress | 406 A & B SOUTH NOVA RD. 23 STREET ADDAESS
CITY-5T- 2P PORT ORANGE FL 32127 2. 4CTY-ST- 2P : !
TITLE LI petere — . [ atmme 1 change = [ addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY - 57- P . 34, CTY-ST-2iP )
TILE [ oecere 41 TITLE L] Change ! Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY. ST ZIP . 4.4 CITY5T-ZIP
TITLE L | DELETE 5.1 TITLE L} Change L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY.ST-2IP ) 54 CITY-ST-ZP )
TITLE 1 DELETE £1TIME LI change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP o
14. | hereby cerlify 1hat the informaticr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I aman
ofticer or director of the corporation of th: receiver cAtrustes smpowered to axecute this report as required by Chapter_GO“r_, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, cr o an addraess,
SIGNATURE: ____ { / 32,/6 & 04~ Je7=[2(¢

R INA T &

CR2E034 (10/97)



