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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Hamie

JAMES M. GRIMES, M.D., P.A.

P96000038260 (1)

Principat Place of Basmessy

301 HEALTH PARK BLVD SUITE 329
ST AUGUSTINE FL 32086

Maring Address

301 HEALTH PARK BLVD SUITE 320
ST AUGUSTINE FL 320065771

3. Date Incorporated or Qualified 3a. Date of Last Report

(04/29/1896

Feb 05 1997 8:00am

|
A0 O

“sipal Pl o 2a. Maling Acidress 4. FE| Number Applied For
IR - ‘ 25' 5 a -2337 wlle) Y Mot Applicable
Suite, Apt #, 6N Suile, Apt. #. elc. i i
e : ' 5. Certificate of Status Desired ] $8‘75 Adc!monal
27| Fee Required
| Gty & State €. Election Campaign Financing $5.00 May Be
______ 28] Trust Fung Contribution Added to Fees
__ Gounlry s Courtry 8. This corporation has kability for intangible tax under s. 199 032,
] 20 |30] Florida Statutes Yes [ No
L ). Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
at
GRIMES, JAMES M Name
301 HEALTH PARK BLVD SUITE 329 82| Streel Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32086 -
84] City EL as| Zip Code
1. Pars sinng 0f Seclions 607 0L02 ard 6071508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

allice or

s QO Qent, or botr, inthe State of Florida Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agrt Lamf

and accep! the ohhgations of, Section 607.0505, Flarida Statutes.

SIGNATUIRE

o W et e SO0 Ane T e | b {NOTE Fegistarad Agert signature required when reirstatingy DATE
iz, TTTTTTTTTUGRFICE RE AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 DPST [..] DELETE 1ATTE L] Change T Addition
HAME GRIMES, JAMES M 12 NAME
sraest ancness | 301 HEALTH PARK BLVD SUITE 32¢ 13 STREET ADDRESS
Oy 816 ST AUGUSTINE FL 32088 1407 -ST- 2P
1ILE T oeete 217ITLE [T Change [ Aocition
HAML. 2.2 NAME
STAELT ALDRLSS I 2.3 STREET ADDRESS
Ny 512 - 2 4CTY-ST-2P ‘
nE T [ J DELETE ATTME [Tcrange [ Addition
HARY 2.2 NAME
SIREFL ADRE S5 3.3 STREET ADDRESS
14 CITY-§7- 21
(3 DELETE 4ATITLE [Jcharge ] Addition
4.2 NAME
SIFEET ALOHEGS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-§T-210
TILE [T DELETE 51TMLE [JChange 1 Acdition
N 5.2 NAME
STRELT ALOAESS 5 3 STREET ADDHESS
ATy -57- 2P 54 CITY-8T-2IP
e [ ecere 6. TITLE L) Cange T[] Addition
hiAkE 5.2 RAME
STRTTT ADLA( S 6.3 STREET ADDRESS
I -57 i 64 CITY-ST- TP

CR2E034 (9/96}

i the infarralion supplicd vlh s g does not quality for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. | Turlher corlly thal he
or this anny PR o supplenental anmual report is frue and accurate and that my signature shall have the same legal effect as f made under oalh; that
| arm an eficer reclor of I corparghan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Blgek 130 chaglyed, o on an aitgghngent with an address. /
SIGNATURE: , /=397 (Wsos—esid
ED NAME OF SIGNING CFFICER DR IWRECTOR Dale S == Daytime Paena §

VA riRE AND TYPED OR PRI




