FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

 PROFIT ¢}
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P95000050146 (6)

1. Corporation Namae

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

F‘rir'lcq;;r -I(OfBLI‘-IfI(‘gs ﬁ;ilmg Addrgss
11713 HAMRICK PLAGE 11713 HAMRICK PLACE
JACKSONVILLE FL 32223 JACKSONVILLE FL 322230110

AR

3. Date Ingarporated or Qualified

3a. Dato of Last Report

& Frincapal Place of Rusiness “#n. Maling Address 4. FEI Number Applied For
23 2. 553326860 Not Appligabie
Sule, Apt #, eto Suite, Apl. #, etc., it
L ¢ ¢ g TEAP 6. Certificate of Status Desired ] $8'75 Adc!monal
22 27] Fee Required
City & Swle: ___ Ciy 8 State 6. Elsction Campaign Financing $5.00 May Bo
’2—3_1 e o 28| Trust Fund Contribution Added 1o Fees
| dp ~_ Country __p Country 8. This corporation has liabllity for intangible tagrunder s. 199,032,
241 25] ) 29' ;l Florida Stalutas Yes ﬁo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
SAPOLSKY, JEFFREY H M.D. 81| Name
11713 HAMRICK PLACE 82( Stwreet Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City B5; Zip Code

FL

ollice or registerd agent, or balh, in the

agenl. | am familiar wilh, anc accepl ihe obligglions of_Section 6070505, Fionda Statutes.

502 and GO7 1508, Flarida Statules, the above-named corporabon submits this statement for the purpase of changing is repistered
le: of Borida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered

Y3/ 7

SIGNATURE S g g
! At aggebahid lito gafiitcatlo (NOTIE: Regstered Agent signature required when relnslating) DATE

k3 - OFFICEAS AND DIRECTORS - 13. ADDITIONS/CHANGES T0 OFFICERS AND EIIRECTORS g 12 8“
TITLE DELETE LATITLE Change Addition |
o SAPLOSKY; JEFFREY H | FACCSEY a0 3
ainrer anparss | 11713 HAMRICK PL. 1.5 STREET ADDRESS WW%M; . 2
av-son | JACKSONVILLE FL 32223 146NY-5T-21p &
e ! [_J OFLETE 24TILE [ Jchange [T Addition |O
NARSE 2.2 NAME
STHEET ADDRESS 2.3 STIREET ADDRESS -
Cimv-§1-7 2.4 CITY-ST-2IP
THILF T oeLee 24 TILE CJ Change 1] Addition
NAME 3.2 NAME
STHEFT ATLIRESS 33 SIREET ADGRESS
CIry-Sl-71# 34 CITY-ST-2ip
NILE [ oELETE S1TILE L change T[] addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-SI-712 - 44 CITY-ST-21p
TILF [T DELETE 51TITE CJ Grange T[] Addition
NAME 52 NAME
STHEE) AQDRESS 53 STREET ADDAESS
Cry-51-712 54 CITY-ST1-2IP
mer L] DrLeTe 81TINLE U] Change [ Aodition
NAME 67 NAME
STREED ACIDRESS 63 STREET ADDAESS
Ciy-si-7.pr 64 GHTY-ST-2iP

appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: o=~ R 30

14, | go hereby cerli'y hat the nformation sapplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated ondhis annual report o supplamental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direclor of the corporation or the ieceiver or Trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams

/RYBp  Pov-sira

&ND TYPED OA PRINTED NAME DF SIGWTHG OFFICER OR DIREGTOR

[ate Dayinme Fligne #



