s

S S T e s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF}?(S)I:ALON ‘ {%i % FLORIDA DEPARTMENT OF STATE Mar 18 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(f:lC(:::[BC;)‘:F'SC;‘::TIONS Secretary Of State

DOCUMENT # P95000020380 (8)

1. Corporation Name

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

A0

Principal Place ol Business Mailing Address
13206 LS HIGHWAY ONE 4417 BEACH BLVD
#1105 30
JUND BEACH FL 33418 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21] . 26) 650563102 : Mot Applicabie
Suite, Apt. #, elc. Suite, ApL. #, elc. N $6.75 asditional
oy ;7—] 5. Conrificate of Status Desired D Feo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;;I Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curzent year Intangible
?4_1 ;1 E_ m Parsonal Property Tax due June 30. m vas [JMNo
g, Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent
PRE$SER. EDWIN B1| Name
4417 BEACH BLVD 82| Strent Address (P.O. Box Number s Not Acceptabio)
STE 310
JACKSONWILLE FL 32207 83
84| city FL ]isl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fts registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar wilh, and ac ~e=* the 2hLjatons of, Section 607.0505, Florida Statutes. - R

SIGNATURE ___

Stgr. I e f igetered ager ana by dpplicabic T (NGTE Regmtored Agent s\wEI;n?; requited when rainetating) o DATE
12, C T T UGFRICERS AND DIHE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L] DELETE 11 TILE L} Change [ J Addnion
NAME PRESSER, JEFFREY L 12 NAME
streeranpiss | 13205 US HWY ONE STE 105 1.3 STREET ADDRESS
CITY-ST-2F JUNO BEACH FL TACITY-S1-7P
TME LI peELETE 21 TTLE L1 change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-5T-2P 2.4 CITY-§7-2IF
ILE ) DELETE 3ATITLE [ 1 Change LT Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- - 2P 34, CiTy - ST-2P .
TITLE J DELETE 4TILE [ Crange [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P AACITY-ST-2P
TmLE L] DELETE 5.1 THLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-21P ] 54 CTY-ST- 2P
nLE T T DELETE 6.4 TITLE L1 Change L] Addition
NAME £.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P A CITY-S1- 29

14. | horeby cunif?: that tha inforrnation supphed with this filing does not qualify for the examﬁlion statad in Section 119.07({3}i), Florida Statutes. 1 furlher cenify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an
otficer or director of tho corporation of the roceiver or trusteo empowerad to execute this report as required by Ghaptar 607, Florida Statutes; and thal my name appears in ...
Block 12 or Block 13 it changod. or on an altachmen with an atdress.

SIGNATURE: . f%%/ﬂ TR FFRY Mé&‘ﬂ /”‘& %Yo /78 Sel 631-0/00

EN NAME OF Slamue OFEWCER B BIRECTOR

CR2E034 (1007)




