H

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

CORPORATION
ANNUAL REFPORT

1998

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000008579 (1)

1. Corporalion Name

BODY PARTS OF AMERICA-JACKSONVILLE, INC.

AT N O A A

Principal Place of Business Mailing Address
500 ACL ROAD 500 ACL ROAD
LAKE CITY FL 32065 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Datse Incorporated or Qualified
01/30/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 59-33' m !28 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # etc. . ) $8.75 Additional
. f f
P ;ﬂ 5. Cerlificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ E :El _33] Pargonal Properly Tax due June 30. Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, ALLEN D 81 Name
$00 ACL RD B82¢ Sirest Address (P.Q. Box Number is Mot Acceptable)
LAKE CITY FL 32025
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .. R .
Signalutn, lyped or ponled name of tegpeteced agent and Btle ¥ apphicatio {NOTL: Aogisicred Agenl signalure required when reinstaling) DATE
12. OFFICE RS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P51 7 bELETE JATILE Brrector [T Change D8 Addition
HAVE COLEMAN, ALLEN D 1.2 NAME Calevna " Hon d) .
streer aporess | 500 ACL ROAD 135TReET Aooness | SO0 Ael
CITY-57-2IP LAKE CITY FL 14CiTY-ST- 2P fake Cily , FL 82028
LE LT DELETE 2.1 TMLE 7’ CJ Thange ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4 CITY-ST-2IP
TITLE [T DELETE 31 TTLE Tl Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T1-2iP _ 34 CITY-5T-2IP
TITLE [T peLETe 4TI [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-$T- 7P
TITLE [T ceLete 51 TILE T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§1-2IP
TTLE [T ELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-2iP §4 CiTY-ST-2P
14, | hereby cerlify thal the information supplied with this liling does nol quality for the exernption stated in Section 119.07(3)(i), Floritia Statutes. | furiher certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation o tho receser of Truslee egipowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 1 changewm
PN L T puay A L b : 3/)13/’% 0 2 E DS

PROFIT 2 FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

CR2E034 (10/97)



