FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000058205 (2)

JACQUELINE B. LLINAS, M.D., P.A.

[

Principal Piane of Business Manling Address

SR T AVERUE

SNE-H W BTH-AVENGE
GAINESVILLE FL 39666~ GAINESYIEE-FL-30000wt—

3. Date Incorporated or Qualified

07/24/1995

Ja. Date of Last Report

05/01/1996

L Prmupdl Plane of Busing

21 A% 79 Aw

G (ane

35 1) AP L

4. FEI Number

59-3333250

Applied For

Mot Applicable

Sute, Apt #, ot

Suite, Apl. #. eic.

0] $8.75 Additional

2;} - 2_’~| 6. Certificate of Stalus Desired Fee Required
Cily & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
Ej_éﬁﬂuﬁ \H_lg!r_é___ EI_’_'_W __l&klﬂeﬂ VL - [ Trust Fund Contribution Added to Fees
fap ( oy Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] mm . US R 29| 2&6 07 ;)-I Florida Statites ves [dio
9. Name and Address of Current Registered Agenl 1, Name and Address of New Regisierod Agent
81| Name
LUINAS, JACQUELINE B ZALMJhS . WM
$332-NW-STH-AVENLE. 82| Sirgat Ad (P.0¢Box Numbey i ceptable}
83
84| City 85| Zip Code
AAINESILLE FL

1. Pursuant ta the srovisions ol Sectons 6070502 and 607.1508, Florida Stalules, the above-named corporahon submits this statement for the purpose of changlng its regislered
ofl.cg or reg: stered agent or bath, in the State of Flonda, Such chango was authorized by the corporation’s board of directors. | hereby accept the appomlmem as registered

agent @ am ‘arrshia wily, and gecept he obhgations of, Section 607.0505, Florica Statutes.

SIGNATURE o
Stnatne tepseed or prasied st of tegetesod agent and e B appbocatis (NOTE Reg skerad Agenl signature raquired wian reinsiating) DATE

12, CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS M 12
T P 7 CT CeieT T | A gchange [T Addition
i LLINAS, SACQUELINE B 2nae Leidks , JA LING
sract anciss | S8 NWTSTHAVENUE— 1.3 STREET ADDRESS mq N W ¢, LANE
STY-S1 AP GAINESVILLEF02606— 14CITY-ST- 2P o
TILE VP Tl oriete 21T Change Addition
HAME LLINAS, JACQUELINE B 2.2 NAME [( ¢ MLS;JZ.&Q Saf2,
sireer aooinss | ~BAS2-HEWe-STH-AVENUE § 235meET apcess ‘79 N AN &
oY 8l 78 OAINESVILE-RL-32805, Z 4LITY-ST-2p
1Lk ST O oevete 31TTLE . ‘Addition
(o LLINAS, JACQUELINE B 32 NAME ‘\WJ%%\‘ P b'.s
steranoness | EOSRNWIFH-AVENUE- 43 STREET ADDRESS % &
oY S0 7 OAINESVILLEFL-32005 34 CITY-5T- 2P .
1ILE L] DELETE 44 TIHE Change Adilion
HAME 4 2 HIME
STREES ADRESS 43 STREEY ADRESS
CITY - S1-7 i i 4 CITY - 51-2P
TITLE [] DELETE 51TITLE [Jchange [T Acdition
HAME 52 NAME
STHEET ATDNTSS 5 3 STREET ADDRESS
CITY 51 7 54CITY-57-2P
i [.] DELETE §1TITLE [T change ™ [T Addition
HAwE 62 NAME
STREET ADCRF 56 6 3 STREET ADDRESS
BTy -§1- 2P B4 CITY-§T-21P

SIGNATURE:

SO

! with an addreass,

Wi TEQAME OF SIGNING GF’%EH DIRECTOR

E st

14, 1 do horeby cerbly that the intarmaton soophed with this filing does not gualify for the exermption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information incicared on this aanual reporl or supplemaental annual report is true and accurate ana that my signature shall have the same jegal effect as if made under oath; thal
Larm an ofhicer or dircetor of i corporation or he receiver of trustee empowered 1o executa this repon as required by Chapter 807, Florida Statutes; and that my name
aopears in Block 12 or Block 130 changed, or o an 'u'a

7 32-305-90X7

0 iyt Phoae

CR2E034 (9/96)



