. oTo¥e .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVE L
AMOUNT DQE ON DR BEFORE 91787: $55¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.} FJ?LNEDD

s o PROOF::‘T o FLORIDA DEPARTMENT OF STATE
RP ATION Sandra B. Mortham
ANNUAL REPORT (RISt Sacratary of Statc S1JUL22 M 9: 1,
1997 Nila S DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

0 A

DOCUMENT # P94000088124 (0)

1. Corporation Name

NORTHEAST DOCTORS FAMILY DX CLINIC, P.A.

Principal Place of Business Mailing Address
4180 BELFORT ROAD 4190 BELFORT ROAD
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Dats of Last Report
incipal Piace of 11/03/1994 03/15/1996
2. Principal Place of Business 2a, Mailin Addros_s:__ . 4. FEI Number Applied For
@_N.{ T .e Fom D) C._l i c,_[)g,b« 26| NEL e D Lhinic PA £9-3076547 Not Applicable
Sulte, Apt. # gtc. site, Apt. §f, olc. » $8.75 additional
@_.l% = é. LO-VO( enCe 6\\1& E‘ﬂ 'ﬁ 0. oX “5"2'0 5. Cerificate of Status Desired O Fea Requirad
— r -
ity 8 Stale ty & State 8, Election Campaign Financing $5.00 May Be
eystone, N i 2s] Weyskone H’\_S. - Trusl Fund Contribution M Added to Foos
2ip Ountry Zp | Counlry 8. This corporation owes or has paid the current year Inlangible
24 32 QSLP m ugﬁ .A’ . m 32“5@ 30—| LLDR Personal Proparty Tax due June 30. Oves [Ono
9. Name and Addgeu of Current Registered Agent | 10. Name and Address of New Reglstered Agent
FISHER, OMA 81] Name
4190 BELFORT ROAD 82| Streot Address {P.O. Box Numbeor is Nat Acceptable)
SUITE 200
JACKSONVILLE FL 32218 83
84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submils this statement for the purpose of changing ils registered
aoffice or repisterad agent, or both, in the State of Florida. Such change was aulherized by the corporation's board of directors. + hereby accept the appointmont as ragistered
agenl. | arn familiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes,

SIGNATURE e e e

Signature, typad or printed namao of registensd AYeTT snd Bliu il apphcabie (NOTE: Rogisterud Agont eignalure required when reinsialing) DATE
12, oV OFFICERS AND DIRLCTCORS 0 13. ADDITIONS/CHANGES TO OFFICERS AN%%RECTORS{[—\II 12
TITLE OELETE 11TIILE - Change Addition
e FISHER, OMA v Breda, Oma A
srreer anoness | 4190 BELFORT ROAD SUITE 200 \95 5. Loww nonis. 6‘\0
CIti-§T-2P JACKSONVILLE FL i Mm BAe. ¥l HUSY
TITLE PD [T oeere 21 TILE ~/ i Changa ] Addition
NAME VAN BREOA, A RELIS 29 HAME |88 5. Lous namee &U&-
sweer aponess | 4190 BELFORT ROAD SUITE 200 ST AT
CITY-ST-21P JACKSONVILLE FL &M %'\ \i'\. 3 z t‘ S-b
THLE 7 oeLere 31 TIILE c?\g _[],Aagn
NAME 32 NAME =0 D %%%%?‘%% 2 1 ~=[1 3
STAEET ADDRESS 33 SIREET ADDRESS Wbk 165,00 ko 165.00
CiTY-S1-2P 34 CiY-5T-71°
THILE [T DELETE 41T [ change [ Additien
NAME & 2 NAMI
STREET ADDRESS 43 STREFT ADDRESS
Gty -§1-21P 440iY-81-2IP
TMLE T peiete 5171E [ Change [T Addition
NAME 52 RAME R f‘ M
STREET ADDRESS 53 STAEET ADDRESS
CHY - 51-21P 540MY-51-2F
TILE T pELEvE 61TN1LE I change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 C1Y-51-71P

14. | do hareby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the
information indicatad on thigannual report or supplemental annual repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

I am an officer or direct; " corporation or the recej ca empowered 10 oxecute this reporl gs required by Chapter 807, Flonda Statutes, and that my name
appears in Biock 12 orggck I3 if changed, or on an afflachmont an addfesw mn &EDA' / m)
Y . Y o

Y T

T ] = 12

raYr 9SSyt JBf ¥ =

CR2E034 (4/97)



