CO;;*S;;\T”ON ‘R FLORIDA DEPARTME NT OF STATE Aug 27 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 [JNISIO:JC:F aéz%ro:fﬁ IONS S C Cretary Of State

JOCUMENT # P96000008075 (9)
MEDICAL PRACTICE SERVICES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address ”II"I" "I WI I'm I|IN ""I "mllm II’II "l""“”"l‘ Im |||‘

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

+

€520 FORT CAROLINE ROAD 6520 FORT CAROLINE ROAD
JACKBONVILLE FL 32277 JACGKSONVILLE FL 32277-2044
: J, 3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
2. Principal Place of Business | 2&. Mailing Address 4. F'E”I%?nbel Applied For
21 |l _ Sq- 3 3 S 78 /15 Not Applicablo
Suite, Apt. #. elc. Suile, Apt K, ete, it
- —-—I o e e e B. Certificate of Status Desired O $8'75 Additional
22 E’] Fee Required
B City & Stale | Cily& Stale 6. Eloction Campaign Financing $5.00 may 8o
-~ 123 L gg] o Trust Fund Coenlribution O Added 1o Feos
- 2ip __ Counury __&p Country B. This corporation has liability Yor imangible tax under 5. 189.032,
" |24] R 30 Florida Statutes Klyes Ono
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Narme
ALLEN, FRANK
8520 PORT CAROUNE ROAD 82| Sleel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 o
84| City FL 85| Zip Code

71, Pursuant 1o the provisions of Soctions 607.0507 and 607, 1508, Fiorida Statules, the above-named corporation submits this statermant for the purpose of changing Its fegisterod
offica or registercd agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am faNliar with, and accopt the abligations of, Section 6070005, Florida Statutes.
SIGNATURE __ U . e .
Signature, typed or penled name of reggisterea agost and fibe 1 appdable NOTE Hogstered Agend signarure required when reinstat ng) DATE
BT i _OMICERS AND DIRLCTORS "Y1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 §
2| TmE D T DECFIE 111E [J change [ Addition &
by ] e ALLEN, FRANK 1.2 NAME 3
** | sweeTAoDRiss | @820 FORT CAROLINE ROAD 1.3 STREFT ADORESS &
CiTY-§1-2¢ JACKSONVILLE FL 32977 14 GITY-§1-21° o
TILE T ectTe 21 1ITLE [Tchange [ Additicn | O
NAME 2.2 NAMC
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP ) e Neanyestge o ]
TITE T ) T bfIfie 3YTILE [J change” [ Adalition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GITY-ST- 2P e 34 CITY-§1-71P
TITLE | GERE 41 TITEE [JChange L Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ N - . 44CY-81-71P
TILE N W AT 5 51TILE [} change [ Adaition
HAME 5.3 NAME
| STREET ADORESS 53 STREET ADRESS
SO 1 ery-sTeap _ S 54 GHIY-5T- 2P
TILE [T perete 61 101LE [T Change” [ Addition
NAME 62 NAME
STREET ADORESS 643 SIREET ADDRESS
CITY-$T-2IP 64 CIY-8T-7IP
14. | do hereby cerlify thal the information suppliced wilh this filing does not quality for 1he exenption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

‘ information indicatod on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corporation o the recoiver or ruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed or on an attachmenl with an address

P %_U%ﬁ‘fﬁf RS

i L v R -l TP, G




