FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
SROFIT : 2 . FLORIDA DEPARTMENT QF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o S Secretary of State

1999 DIVISION OF GORPORATIONS 05-07-1999 90086 024 ***150.00

DOCUMENT # pP96000008075

1. Corporation Name

MEDICAL PRACTICE SERVICES OF JACKSONVILLE, INC.

IR

Principal Place of Business Mailing Address
6520 FORT CAROLINE ROAD 6520 FORT CAROLINE ROAD 1
JACKSONVILLE FL 32277 JACKSONVILLE F. 32277 1
DC NOT WRITE IN THIS SPACE I B
3. Date Incorporated or Qualifed 1
01/25/1996 1
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Appiled For :
2 LO3S MlokRow ST, FAsT 281803 5 NloRRA 575 LAST | 533357815 [ TNt Applicable
B sniz\?pt?#?etc.‘ —_— IJ—-— i e Simfe" Apt# ete- < == -5‘ Eéﬂ_f . “; Stotus Dosi du' 0 $8.75 additional !
E\ o T~ /0 ;I b L7 E /09\ ’ fieate © esire Fee Required : 1
City & State _ City & State 6. Election Campaign Financing O $5.00 may Be |
23\ TACH oM VILLE |, L 28] TACASONVILLE, L. Trust Fund Contribution Added to Fees 1
Zip Courftry Zip Country 8. This corporation owes the current year Intangible I :
24 3;‘;‘/ 7 H ﬂa VAA a 3;:? /7 I'ﬂ?l /,/ij. Personal Property Tax. X ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName a ¢
LLEN, FRANK 82| s éﬁuﬁ;‘:‘ /:ﬁ i 4
6520 FORT CAROUNE ROAD treet Address (P.O. Box Nurzl;irdls\l?j Acceptable)
JACKSONWVILLE FL 32277 83 geo IS5 MIORR =4 £45T
SUZT E (O
84| City ) 85| Zip Code
TACHSOMVTLL E FL || F22/7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement 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 the appeintment as registered

agent. | am fw. and acceplthe obligations gf, Section 607.0505, Florida Statutes.

FRANK A ALt En , [RESTOENT 4~ 77

SIGNATURE !
ﬁ@aum typed or printed name of registered agent and title «f apphicable. (NOTE: Registered Agent signature required whenAemstating) 8 '
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @Dy
TINE D [ DELETE 11TME 2 Bnange ~ CAddiion | = !
NAVE ALLEN, FRANK 12N L2 EN, [~ RANIK 3
srreeraooress| 6520 FORT CAROLINE ROAD smesriess| 55 35 MIORR 0w ST, EAST; SUITELR | &
CITY-ST-21P JACKSONVILLE FL 32277 14 CITY-5T-ZP T ACHK SOV IELL =, f~ TA2, 7 &
TME [J DELETE 21TMLE ’ [JChange  [JAddiion | © |
NAME " - 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TME [} DELETE 3ATITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME (J DELETE 41 TILE [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [J DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS [+ - 4 53 STREET ADDRESS
orvestas P v T 54 CITY-ST-ZP
me BT [ DELETE 61TIMLE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14_ { hereby cerify that the information supplied with this filing does not qualify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in
Biock 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered. (?D‘f)

SIGNATURE; ULEN , fRESINET 2557 33622

Dayhma Phone #

IGNATURE AND TYPED OR l"RINTED NAME OF SIGNING OFFICER OR DIRECTOR



