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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

L

Secretary

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

— PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DivISION OF CORPORATIONS

DERM

DOCUMENT #

1. Corporation Nams

P95000049459 (7)
PARTNERS, INC.

Princlpal Place of Business

1H5 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204

Mailing Address

1715 MEMORIAL PARK ORI
JACKSONVILLE FL 32204

VE

FILED
Sep 18 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1_Riverside Avenue|s] 1541 Riverside Avenue 59-3322935 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
P wie. Ap 5. Certificate of Status Desired (| $8'75 Aditional
22 ;| Fee Requlred
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz_ﬂ ;El m m Parsonal Properly Tax dus June 30, Yes [InNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HAYES, DENNIS E 811 Name
233 EAST BAY STHEET B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 620
JACKSONVILLE FL 32202 83
84| City Zip Code

FL |*®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regisiered
office or registered agont, or bolh, in the Stato of Florida, Such change was authorized b

y the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho ohligalions of, Section 607.0505, Florida Statutes.

Signatute, typnd of printod rame ol registered agont and Ui 1 appicatie

(NOTE Rogistered Agant signature requitad when reinsiating)

DATE

CR2EG34 (4/97)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122
TLE U 3 DELETE FEY: T Ghange L] Aidiion
WAME SCHIAVONE, FRANK E M.D. 1.2 NAME

STREET ADDRESS 3751 ORTEGA BOULEVARD 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32210 14 GITY-5T-71P

TILE U [ peLere 21 TILE [T Change T Addition
NAME WARREN, SCOTT D 22 NAMT

STREET ADDRESS 116 HIDDEN COVE LANE 23 STREET ADDRESS

CiTy-ST-21P PONTE VEDRA BEACH FL 32082 2 4DiTY-51-2P

TILE |REGSE 3TTMLE [ change [ Addition
NAME 3.2 NAML

STREET ADDRESS 33 STREET ADDRESS

CiTY- ST- 2P I 3.4, CITY-5T-2IP

THLE [T oeee 41 NILE [ change [T Acdition
HAME 4. 2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP 4.4 CITY-§T-2IP

TNE [T DELeTe 5.3 TITLE [ change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-21P 54 CITY-$T-7IP

TILE [T DELETE 6.1 THLE O change T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P 64 LITY-5T-2iP

14, | do heraby certify that tho information supplied wilh this filing does nol qualify f

P L.'./ A f/.7= o

an atlachment with an address.

or the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diroctor of 1he corporation or the receiver of trusteo smpowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed

n'.-f/\4



