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

ooy ¥R eusmee | May 01 1998 8:00am
ANNUAL REPORT L

1698 \ ontsimvor comanstons Secretary of State
DOCUMENT #  P5000060024 (3)

1. Corporation Name

THE PROFESSIONAL CENTER AT PONTE VEORA, INC.

AR

Principal Place of Business Malling Address

8770 BAYMEADOWS ROAD. SUITE 109 5770 BAYMEADOWS ROAD. SUITE 109

SUITE 129 SUITE 128

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

08/01/1995
2 F;rincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
, meadows—ma——alzq—-o}d-saymeadows RG.,—— 993336670 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #,efc. 5. Certificate of Stalus Desired 0 $8.75 Additional
E\ Suite 141 ?'—I Suite 141 . Certificale of Status Desire Feo Required
g City & State City & State 8. Elaction Campalgn Financing $5.00 May 8o
|28 ;l Trust Fund Contribution ] Addled to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
: 24 2_5_] m 30 Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
" LOOK, RICHARD A 81| Nama
8770 BAYMEADOWS HOAD' SUITE 109 82| Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32256 9770 01d Baymeadows Rd Suite- 343
B3
84| City FL B85} Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or reglstared agenl, or bath. in the Stale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnilar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signalure, lypod o paning name of regstorod agent and litlo i apglhable (NGIE: Ragislerad Agenl signaluio required whien reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D |REGE LUTTLE [T change [ Addition | 3=
NAME LO0K, RICHARD A 12 HAME §
STREEY ADDRESS QTEO gOLD BAYMEADOWS RD, SUITE 128 s | 9770 0ld Baymeadows RdA. Sulteldi |B
cTY-ST-21p JACKSONVILLE FL 14 DITY-ST-2P &
TIME ] DELETE 21TI0LE [TFChange [ Addition | O
5 NAME 22 NAME
¥ STREET ADDRESS 2.3 STREET ADDRESS
" CITY-S1-2IF 2 ACNY-ST-2P
TME [F DELETE 31 TILE [J Change [T Addition
NAME 32 NAME
z STREET ADDRESS 33 STREEF ADDRESS
CITY-5T-2IF 34.00Y-81-21P
TLE [ peLeve FREL [ change L1 Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-2IP 44 CITY-§T-2IP
LE [T oFLeTE BATITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TME ] oFLETE 6.1 TITLE [ change T[] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITyY-51-2iF .4 CITY-S1-2IP
14. | hereby cerlfy that the information supplied with this filing does not guatify for the exemplion stated in Seclion 119.07(3}i). Florida Statutes. | further certify that the information

indicated on this annual reporl or_supp
officer or direclor of the corpgsafion or the T
Block 12 or Block 13 if changad, o on an atlac

ntal annual raport is truge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
jver or trustes empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

enlwithaW
o A A..._....H..-) /‘/..‘)(/ﬂ,D ar/!r//.‘./'\ B < P

|



