FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT ’ "l FLORIIA DEPARTMENT OF STATE
CORPORATION g p Sandra B. Mortham
ANNUABRREPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Namg

JEFFREY H. SAPOLSKY, M.D., P.A.

Principal Piace of Business

19713 HAMRICK PLAGE
JACKSONVILLE FL 32023

Mailing Address

11713 HAMRICK PLACE
JACKSONVILLE FL 32223

N

1

ARV EAOR TR

3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995
:2 Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21} 26| ~32 22540 Not Appicable
Suite, Apt. #, ele, | __ Suite, Apt. #, &lc. 5. Cortificate of Status Desired 0 $8.75 Add.itiona'|
Wz?l 27] Fee Required
| City & State | Ciy&stale 6. Election Campaign Financing 0 $5.00 may Be
2?1 23] Trust Fund Contribution Added 1o Feas
L Zip Country B Zip Country 8. This corporation has labilityfor intangible tax under s 188.032,
24| 25 79 (30| Florida Statutes ves [INo
9. Name snd Address of Gurient Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

SAPOLSKY, JEFFREY H M.D. 82] Street Address P.O. Box Number is Not Acceptabie)

11713 HAMRICK PLACE

JACKSONVILLE FL 32223 83

) 84| Gity FL 85| Zip Code

ar rpgstered agent, or both, in the Stale of Florida. Such chan

farmihiar with, and accept the abligalions of, Section BQOT.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpase of changing its registered office
e was autharized by the corporation's board

of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE o oo . o o o
Stgriat e, typod or prir Bd name of reg sterad agent and bile if & plicanie (NOTL: Fegrstercd Agent sigrat.ire nopired whoo renstafing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFf ICERS AND DIRECTORS IN 12

ILE [ DELETE 1 HTTLE P O Change [ Addition

HAME 1.2 NAME ‘T&“:“'Y 4. Sa,')o[sk,

STREET ADDRESS 13STREET ADDRESS | LU (B thaumrick PlaiLb

£t -51- 2P vomvestae [ dnensbnvile, FL 33333

T ) ceLET: 2 VTITE b [] Change [ Addition

N&ME 22 NAME

STREET ADURESS 23 STREET ADDRESS

CIry-81-2p 24 CITY-5T-2F

TITLE 7] DELETE 3 1TITLE ! [ Change [ Addition

HAME 32 NAME '

SYHEET ADDRESS 33 STREET ADDRESS

CY-ST- 7P 34CITY-51-21

TITLE (7] DELETE 4 11LE [7] Change [ Adddion

HAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-20P 44TITY-51-21P SO0 1 TasnSo

T [ DECETE S YT . =047 ==01020--033wge [ Addition

NAME £ 2 NAME k200, 00

STREE| ADRRESS 53 STREET ADDAESS

CITY-5T-2IP 54CITY-$1-27 s

TILE [mEIa B 1TTLE 7] Change Q ﬁ\liﬂﬂ

NAME 6.2 NAME

STRELT ADDRESS 63 STREET ADDRESS N ”C]j(

CITY-51-21P §4CTY-ST-7IP

CR2E034 (12/95)

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qual

oath; that | am an offizer o~ director ol the corparation ar the receiver o1 trustes empowered to exacy
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____

Ll

cerlity that the information indicated o7 this annual report or supplernental annual repon is true and as¢
te:

= _________?’_.. %yﬂwy
ATURE AND TYPED OR PRINTED N IGN] FFICER OR DIRECTOR

fy for the examplion staled in Section 119.07(3)(k), Florida Statutes. | further
urate and that my signature shall have the same legal effect as if made under
this repart as required by Chapter 807, Florida Statutes; and that my name

90y~
2 RSy

Daytirne Braore #

. SAPOSky mD.  W/1Y

Date




