e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT 3
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # P95000020380 (8)

1. Corporation Name

JEFFREY L. PRESSER, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
£ Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

=T ¢
B B

S— 1]

Frincipal Piace of Business _“r.\.‘-!a‘l‘lng A.‘i-l;ress
5589 CYPRESS TREE COURT 5589 CYPRESS TREE COURT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. 6’3‘:&'?;?;:6@6'&'.1';;5_0? Cualified 3a. Dale of Lasl Report B
- R b 091131995
2, Principal Plage of Business __2__3. Mating Aacdress 4. FLI Nuariber Applied For
21]13205 US HWY ONE 26| 3986 BLVD CENTER DR 65-0563102 [ rot Appicatie
Suite, Apt. #, etc  Suite, Apl. ¥, ete ortifcate of Status Desie $8.75 Additional
2] _#105 I S v i sosed O resmoured
City & State - City & State 1 Campaign Financing $5.00 May Bo )
23] JUNO BEACH FL o gq] _JACKSONVILLE FL = Trust Fund Contbution Added to Fees
Zip Country 21 Country 8. Thiz corporalion has hability for intangbile tax under § 199032,
24 33418 2] USA f20] 32207 0] USA Fanda Staiues B ves [INo
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
PRESSER, EDWIN
LAMBERT, ROGER C 82| Street Addiess (P.O Bm‘r\'lmbr is Not Acceptatle) T
14155 U.S. HWY. ONE 3986 BLVD CENTER DR
a3
SUITE 208 #106
JUNO BEACH FL 33408 #] o — 5] 7o Code
JACKSONVILLE FLI | 32207

11, Pursuant to the provisions af Seclions 6070502 Tnd BO7 1508 Flonsa Statutes tae above named corporal:on sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such changs was aatharizod by the Goiparation’s board of desctors. | hereby accent the apponbment as registered aganl tam
o 8607 05050, Flarida Statutes .

(Edww i B‘“ $Jalt

farmiliar with, and acgget t Dngatig)ns s}

SIGNATURE _ |
4

TIREN Y Fanystered At S e e ] b G

S AT o itend DA we of S TR Tt i e —_—
12, OW’ICEE% AND DIRECT ors .. @w ___AEJDIHQNS_’Q_HA_NGE%TOﬁQfFIC[ A AND DIRECTORS IN 12 L%
THLE D [[] DELEIE IRRIIEE P/S/T B¢ Crarge [ Adddion |+
NAME PRESSER, JEFFREY L 13 NAME
streer apbRess | 5589 CYP'RESS TREE COURT 13 GIRERT ADERESS EggggEEé glﬁgFggé - %
Gy ST-2p PALM BEACH GARDENS FL 33418 V4CTY-ST 2P JUNO BEACH FL_33418 2
TINE [ GEFIE 7 TE [T Trange [ Additon 1O
NAME 2 7 NAME
STREET ADDRESS 235188 | ADTHESS
QT -ST-11P i Z4LIY-ST-2F )
TITLE [ DERETE 3 1TINE [} Chenge  [T] Additon
NAME J2NANE
STREET ADGAESS 33 STRIETAETSS
CiTy . 57- 2P e RBACTESTIR L e
ILE {_] DELFTE 4 1TIE 3 Change £33 Addion
HAME PRI
STREET ADDRESS 4 SR ADDORE RS
CiTi-51.21P L 40T -5P )
TMLE ) BELETE 5 1T [ Chage  [] Addticn
RAME 52 BAME
STREET AUDAESS SASIREET ADDAESS
CITY- 5T-2P . ‘ 540K S 7 .
WTLE [] DELETE 6 1TILE [ Cnange [ Addition
NAME £2 hAME
STAEET ADDAESS £ 3 SIREET ADDRESS
R BATIT-51 2P \

Ty for the exermphicn stated in Secbon 119.07(3)(K). Fionda Statutes. | further ‘
arate and that my signature shal hiave e same legal effect as il made under
e this report as requited by Cnapter 607, Flarida Statutes, and thal my name

14. | do hereby certify that the infonnation suppied waln this Ping 15 voluntasly furnished and doas not o
certify that the informatan indcated on this annal repart or supplernenta’ anaudl report is Tus and
oath; that | am an officer or director of the corparation or the receiver or trusted emposered Lo e
appears in Blogk 12 or Block 13if changed, or on an attachment with an address

SIGNATURE: _

SIGNATU

JEF

4/11/96 (407) 691-0100

Crsh Da, e Prore #

PEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REY I, PRESSER,MD, PRESIDENT




