PROFIT

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P95000060024 (3)

1. Corporation Name

THE PROFESSIONAL CENTER AT PONTE VEDRA, INC.

FLORIDA DEFARTMENT OF STATF
Sandra B Mortham
Secretary of State

41,,;"._;:,.,',_133:.‘»'7 CIVISION OF CORPORATIONS

e

Principal Place of Business Mailing Address

8770 BAYMEADOWS ROAD. SUITE 109 9770 BAYMEADOWS ROAD. SUITE 108
JACKSONVILLE FL 32256 JACKSONVILLE Fi. 32256
3. Date Incorporated or Qualifed | 3a. Date of Last Report
08/01/1995
2. Principal Place of Business T 5;.HMaiF\ng Address ST 4. FEt Number Applied For
L. | — 9
21] _ | 1 59-3330600 Not Appilcatic
Suite, Apt. #, etc L, Sule At elo. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 I 27] ) Fee Required
City & State __ Ciy 8 State 6. Election Campaign Financing $5.00 mMay Be
E 281 e Trust Fund Gontribution a Added to Fees
Zip | . Country ~Zip _ Country B. This corporation has liabifity for intangible tax under s 199,032,
@ 25| B o _ B 3 Florida Statutes [1ves ONo
9, Name and Address of Current Repistered Agemt o "'10. Name and Address of New Registersd Agent
81| Narne
LOOK, RICHARD A 82| Strent Address (0.0, Box Number is Mot Acceptable)
8770 BAYMEADOWS ROAD, SUITE 109
JACKSONVILLE FL 32256 83
841 City FL 85| Jip Code

1. Pursuant to the provisions of Setions 607.0602 and 607. 1508, FiGrida Statiiies, 1o ahove named somamaion submits hs statenamt for e purpose of changing its registered office
or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE _ — e - . . . o e, — R e _
Sigrature, Lyped Br printe i of negedend agent aoc ot 4 gy (N2IE - Flegistered Agent signalue rapired whea reinslatng DATE

12, o TTOFIGE RS AN crons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D CJDiLETE IRRLT: [ Change ] Addition

NAME LOOK, RICHARD A 12 NAME

STRELT ADDRESS 9770 BAYMEADOWS ROAD, SUITE 109 15 STREF T ADDRESS

CiTY-§1-2F JACKSONVILLE FL32_256 e MaOnvesT IR

TLE [ DECETE FRRGIN [ Change [ Additon

NAME 23 NAME

STREET ADORESS 23 SIREFY ADDRESS

CITY-ST1-2IF i B O XL o L )

e [Joeer 31T [] Change ] Addition

NAME 32 NAME

STREET ADDATSS 3.3, STREET ADDRESS

CiTY-§1- Zip e HsqoysTee

TIILE [ DELETE 4 1 TNLF [7] Change  [J Addition

NAMSE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1- 2P . N o 48 LNY-61-2P }

TITLE [ DELETE 5 1TILE [ Change [ Addition

HAME 5.2 NAKT

STRELT ADDRESS % 3 SIREET ADDRESS

CITY-S1-71° - e o L paomy-stoae . )

TILE [ DELETE 6 1UTLE [ Change  [] Additon

NAME 62 NAME

STAEET ADDRESS £:3 STREET ADDRESS

GHTY-ST-2IF o E4TTY-ST. 2P L

14. | do hereby certify that the4tSrmab pled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 18.07{3)(K), Florida Statutes. | furlher

certify that the inform
oalh; that | am an
appears in Block 1

SIGNATURE:

nual report or supplementa annual report is true ang acourate and that my signature shall have the same legal effect as if made under

car o drector of the corfyalan or the recsiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nani

or Block 13 if changed, or olvarn altachmen 0 an acldress.

4309 9oy -9rere

ATURE AND) TYPED OR PRINTED NAME OF SI OFFIC 1] oo Datn A Prone #

e, ]

CR2E034 (12/95)




