oA T

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000001214 (1)

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

Mailing Address

1820 BARRS 8T.. 8TE. #15
JACKSONVILLE FL 32204

Principal Place of Business

1820 BARRS 8T.. STE. 415
JACKSONVILLE FL 32204

FILED
Feb 04 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
01/01/1996
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
;‘I-l E] 53“3355461 Not Applicable
ite, Apt. #, slc. Suite, Apt. #, etc. it
Su Pl ¥, o u : € 5. Certificate of Status Desired O $a'75 Additional
E] Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fegs
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ ;\ Personal Property Tax due Jung 30. ves [INc
%. Name and Address of Current Reglstered Agenl 10. Name and Address of New Regleterad Agent
TOUSEY, CLAY B JR. 81} Name
ONE INDEPENDENT m-n STE.2600 82| Stresl Address (P.0. Box Number is Not Acceptable)
JACKBONWILLE FL 32202
83
B4| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 end BO7. 1508, Florida Statutes, the above-named corporation submits this staterment for the purptse of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Statules.
SIGNATURE

Signature, typad o ponted name ol registered agent and title il applcable (NOTE: Registered Agent signature raquired when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE THTLE [T Change™ (] Addition
NAME ACHOLONY, FELIX N 12 NAME
steerappress | 1820 BARRS 8T, STE. 415 1.3 STREET AUDRESS
CITY-ST-26P JACKSONVILLE FL 32204 14 SITY-5T- 2P
TITE TJ oecere 21TME [ change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
QITY-ST1-21P 2 ACIY-ST-2IP
ME T DeLeTe 31 7ITLE [ ctage 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-8T- 2P
TITLE L) DELETE 4 1THLE [J change 1 Addntion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- ZiP 44 GITY-ST-7IP
TITLE T DELETE 51 TIILE 7 change ~ ] Addition
NAME 5.2 NAME
STREET ADPRESS 53 STREET ADDRESS
CiTyY-S1-2IP 5.4 CITY-ST-72IP
TITLE [ DELETE 6.1 TITLE T3 Change | Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-ST-ZiP

14, | hereby certily that the information suppled wilh this fling does not
indicated on this annual report or_supalamentat annual reporigd

officer or dirgctor of the corpprations! Ikhroceiver or
Biock 12 or Block 13 f cha ttachmg

w h &n addres3»

SIASAMATIIDE.

ualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

ered o execule this report as required by

ave the same legal effect as if made under oath; that | am an
aptar 607, Florida Statutes; and that my name appears in

) f{ 0,167 0enf20o-1das

CRZE034 (10/97)



