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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 9 9 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL. REPORT oy % Sectetary of State Secretary Of State

1997 ) DIVISION OF CORPORATIONS

DOCUMENT # P96000001214 (1)

1. Corporation Nama

FELIX N. ACHOLONU. M.D., P.A.

00

Principal Place of Businass Mailing Address
1820 BARRS ST.. §TE. ¢15 1820 BARRS ST, STE. 415
JACKBONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Repaort
01/01/1996
2. Principal Place of Businass 2a. Mailing Addrass 4, F be Applied For
rm 26 ’5 5 ﬁ#é / Not Applicable
e, Apt. #, . ita, Apt. #, olc. iti
Sute. Apt. #, e Sl P 6. Certificate of Status Desired O $B'75 Additional
E ;I Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added t0 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l m 29 a)-] Personal Properly Tax due June 30. Oves [Ono
9, Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
TOUSEY, CLAY B JR. 81| Name
ONE WENDENT m" STE.2600 B2| Streel Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits thig staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnahwe, typed or prinlad name of registerad agenl and lille il applicabls {NOTE - Registdrad Agertt signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE 'B [ becere 11TLE [T change T Addition
NAME ACHOLONU, FELIX N 1.2 NAME
smeeranoress | 1620 BARRS ST., STE. 415 1 3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32204 14 CITY-ST-2P
TE LT pecere 21TILE .. Lchange [J Adaition
NAME 22 NAME - LR
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-5T-7I
TIME T DELETE 31 TITLE [T cChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 3.4.CITY-ST-21P
TMLE [J DELETE h 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-21p
ML T DeLErE 51 THLE LJ change — L Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-5T- 2
TE T DELETE 6ATITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY- ST-29 64 £ITY-5T- 29

14, | do hersby cerlify thal the information supplied with this filing does nat ﬂuamy or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if madae under oath; that
1 am an officer or director of the corp his report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 {

I the receiver or trustee am

Jor on a chmeg
Nl TS *7;?4//@7

SIARMATIIDYEM™,.

CR2EC34 (4/97)



