FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # PO5000086890 (7)

1. Corpaoration Name

J. R. CARDIFF, M.D., P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1997 8:00am

170 SE ENTRADA AVE 170 SE ENTRADA
PORT ST LUCIE FL 34952 PORT 5T LUCIE FL 34952
Us us
3. Date Incorporated or Qualified 3a. Date of Lasl Repor
11/13/1995 05/29/1896
2. Principal Blace of Business Maling Adrdress 4. FEI Number Applied Fot
21170 o€ Entiada Ave - zslno.%e Entroda _Aue - 656236301 Not Applcabia
— Sue, Apl Bt - Sulte. Apt. #. el §. Cerlificate of Status Desired O $B'75 Additional
zﬂ Fae Required
it Y & S at “A C Ftv & Stale . Election Campaign Financing $5.00 May Bo
()(U(A ¢ F ' 25 O/UM F | Trust Fund Contribution O Added to Fees
le G "'"y ...... ap Country B. This corporation has hiability for intangitle tax under s. 199.032,
2 %4«6165;? s (1.5, A 3‘1‘@5@ m 5. A. Florida Stalutes Cves [INo
8 Nama and Address ol Current negistared Agent 10. Name and Address of New Reglstered Agent
GARDIFF J R 81| Name
170 SE ENTRADA B2| Sireet Address (P.Q. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34952
B2
B4| City

85| Zip Code
FL

11, Pursuant 1o 1he privesions of Sections 607 0502 and 607. 1508, Florida Statutes, (he above-named corporation submits this statement for the purpose aof changing its reglsterad
office or registered agent. or both, irhe State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . U T
Slgrazans fypeed on pa nhgd ot 08 fegitened agend s tite b apganable (MITE: Regislered Agent signalute requirad wher reinstating) DATE
12. OFFICERS AND DIARFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TME [Tcrange L] Adeition
HAKE CARDIFF, J R 12 NAVE
smeet aoomess | 1387 SW CEDAR COVE 13 STREET ADDRESS
GITY-5T-2IF PORT ST LUCIE FL 34888 o 14 CITY-5T-21P
T [T oetete 2TITLE [J change ] Addition
NAME 22 NAME
STREFT ADD S5 23 STRELT ADDRESS
eIy - §1- 1P 2 4CITY-$1- 2P
TiTLE T DeLETE 31 TIRLE CJ change L] Addilion
NAME 32 HAME :
STREFT ADURE 56 3.3 STREET ADDRESS
CiTY-5T- 2P 34 GTY-ST-2P
TITLE [T OELETE 41 TLE [T change  LJ Addition
NAME 4.2 NAME
S'REET ADDRESS. 43 STREET ADDRESS
on-sroe | ) ) 44 GiTy -51-7IF
e [ orLere 51TIILE L] Change [ Addition
HAME 5 7 NAME
STREET ADDRFSS 5.3 STREET ADORESS
CItv-§7- 7+ 54CITY-§1-21
TIILE [T DELETL 61TITLE [T change [ Addition
NAME 62 NAME
STREET ADURESS &3 STREET ADDRESS
OIlY- S1- 2F 64 CITY-ST-21P

14. | do herety certity that ing infarmahon supj
infarmatcn ind cated on this annud! reps
Iam an oflcer ar dirgctor of the corpord
appears in Block 12 or Block 1310 chal

SIGNATURE:

gl with his filing doss nol qualfy for the exemplion stalad i Seclon 119.07(3)(i), Florida Statutes. | further certify that the
Mtal annm\ reporl s rug and accurate and that my signature shall have the same legal effect as it made under oath: that
er or trustea ernpowered ta executa this repart as required by Chapter 607, Florida Statutes; and that my name

I ROV el = l/[‘(/q 7 é&() 879 -0059

ﬂn OR DIRECTOR Ciatime Prono §
FLs . T

-
FronaruRE AngTve) - FRINTED NAME DF SIGNING

CR2EQ34 (5/96)



