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FILE N‘;):M—: (F{n;m%; MAY 1ST IS $550.00 FILED

Secrelary of Slate
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000008075 (9)

1. Corporation Name

MEDICAL PRACTICE SERVICES OF JACKSONVILLE, INC.

AR

SR I

Principal Place of Business Mailing Address
6520 FORT CARQLINE ROAD €520 FORT CAROLINE ROAD
JACKSONVILLE FL 92277 JACKSONVILLE FL 32277
“ DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/25/1996
2. Prlncipal Piace of Busincss | 2a. Mailing Addrass 4. FE! Number Apptlied For
[21] 26) 59-3357815 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, slc.
-‘"1 P ! P B. Certiticate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
2 e -"’_3] Trust Fund Contribution O Added to Fees
Zip Counlry 2ipy Country 8. This corporation owes or has paid the cua‘l year intangible
24 ?5] ;;] |30] Persong! Property Tax due June 30, Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Replstered Agont
ALLEN, FRANK 81 Namo
6520 FORT CAROLINE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32277
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions §07.0502 and 607.1508, Floride Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, ar both, in tha State of Florida. Such change was authorized by the corporation] }of direclors. | hereby accapt tha a tment as registerad
agent. | familiar yiih, and acpep! the obligation, W 505, Fiorida Statuleg. Fegrisl_
/ : Ol rd L - T

SIGNAT o N el - 7
Sig o typed of preded nan s ol regitooed agonl gad ttie dAppleabis {NOTE - Registmied Agott signalute req-ﬁed when reinstaling) DATE
12. O FICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 11 TLE [JChange [ Addition
NAME ALLEN, FRANK 12 NAME
sreer aoveess | 5520 FORT CAROLINE ROAD 13 STREET ACDRESS
CAY-ST-2P JACKSONVILLE FL 32277 14 CITY-ST-7F
TALE [ DELETE 24 TINLE U change [ Aadition
NAME 2.0 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CiTY- §1-21p 2.4 CITY-§1-71P
TNLE W JATILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-S1-21P 24.CITY-S1- 218
TITLE ] DELETE 41700 " change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITY-5T- 2P
TIRE [ DeLeTe 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54CiY-51-2P
TIiE T DeETE 6.1TNLE O change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADCRESS
GITY-5T- 2P 64 CITY-ST-21P

14, [ hereby cerlily that the information supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repaort is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
ofiicer or director of the corparalian or the reseiver or trustoe empowered o execule 1his raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachrmen?t with
Got)

an address.
B '—7-" / //ﬂ-//j A e o . ﬂ A, pnr’f- Y Y A 1 Uiy

e | May 18 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



