SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 00/30198: §350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CCORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Piace of Businoss

2711 GAPITAL MEDICAL BOULEVARD
Sune B
TALLAHASSEE FL 32008

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

P95000071 977 (9)
LEATON H. HALL, JR. MD., P-A.

Mailing Address

211 CAPITAL MEDICAL BOULEVARD

SUITE B
TALLAHASSEE FL 32300

FILED
1 Aug 27 1998 8:00am
Secretary of State

SRR

DO NOT WRITE IN THIS SPACE

| 3. Date incorporated or Qualified

10/01/1985

9. Name and Address of Current Reglstered Agent

SIGNATURE _____

STERNSTEIN, GERALD B ESQ.

Slgnllura |ype:rnr printed name ol feg\sln w3 agef\l ond 1ie I applmable

2. Principal Place of Business 2a. Mailing Addrass ~ 4 FE{ Number Apphed For |
21] el | 593336436 _ Not Applicabl
Suite, Apl. #, etc. Suite, Apl. #, ol
pLi e Loy S AP <. 5. Certificate of Status Dasired ] $8.75 Agditonal
B ) 271 Fee Requwed
City & Stats - City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] e | TwstrudConbuion L] AddodtoFess
Zip ___ Country | Zip Country 8, This corporation owes or has paid the curtent year (ntangible
;22]______ I ___ﬁ__.’J_z_ulh__ L 30 Personal Property Tax due .June 30. Yos | JNe

(NDTE Regislared Agenl s gnature tequnmd when reinsiating)

81| Name

10. Namie and Address of New Reglstored Agent

215 SOUTH MONROE STREET 182 Slraemm Not Accaptable)
SUITE 815 I - e
TALLAHASSEE FL 32308 83

'8d| City

FL—Ias | Zip Code

11, Pursuant 1o the provlswns s of seclions 607 0502 and 607.1 1508 Fiorida Stalules the sbove-named corpurahon submits this statement for the purpose of changing its regtstered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

DATE

an officer or director of the corporatien or thy
In Biock 12 or Block 13 if changed,

SIGNATURE:

teg empowared to execute this report as required by Chapler
address,

12, T OFFICERS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e D [ Joewste 1ATITLE [T change [] Asditon
NAME HALL , JR., LEATON H M.D. 12 HAME
sweeranoress | 2711 CAPITAL MEDICAL BOULEVARD, SUITE B 13 STREET ADDRESS
CITYSTIP TALLAHASSEE FL 32308 e acrysrze | .
TME () peLete 21TmE 1 change ] Additin
NAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITv-5T-ZP e _ Fpescrrstze .
TME ‘Dokete $TLE T change T addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS

yomvstzp | o __ Fracivsrze e
TITLE (] oeLete 41TLE T change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P . 44 CITY-5T-2IP L
TITLE [ )oeere SATIILE _D Ghange [ ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITV-ST-ZIP | e 54 CITY-ST-2IP e i
TTE [ peete 64 TILE ) change [ Additon
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
crvetee | o Kescimrst2p
44. | hereby cerify that the information supFlled with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statujes. | further certify that the information

indicated on this annual repont or supplemental annual repod is true and mccurate and that my signature shalt have the samg tegal effect as if made under oath; that | am

7. Flogia Statutes; and thal my name appears

o By

CRZE034 (5/98)



