FILED

SROFIT B
CORPORATION '
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortthm VoI
Secrelary of State

[HVISION OF CORPORATIONS

Jun 05 1998 8:00am
Secretary of State

DOCUMENT # P96000038260 (1)

1. Corporation Name

JAMES MEGRIMES, M.D., P-A.

Principal Place of Busincss ”'r\_A}iﬂig Addross

301 HEALTH PARK BLVD SUITE 329
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32006

301 HEALTH PARK BLYD SUITE 329

AT O

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

22] 102 . 7] 102

I e 04/26/1996
2. Principal Place of Rusinoss 2a. Mailing Address 4. FEI Number Applied For
201 Health Park Blwvd, 2] 201 Health Park Blvd. £9-3377108 Nol Applicablo
SU"G. Apl #, elC. o o ) N SL‘J\l(‘!. /\a’ 7?’1, C‘!F o ’ $8_75 Additional

6. Cortficate of Status Desired 0 Feo Rotuired

Ciy & Stato T Uiy & State

___|23 S5t. Auguspine, FL 28]5?: 7A}_1_grustine, FL

2ip T Couney i T ‘_—EEJ-GHTW—MA
24] 32086 p” 2] 32086 P

6. Election Campalgn Financing $5.00 May Be
Trust Fund Conlribution O Added to Faes

8. This corporation owes or has paid the cutrent year Intangible
Parsonal Properly Tax due Juné 30, E] Yes [:] No

GRIMES, JAMES M

301 HEALTH PARK BLVD SUITE 320
ST AUGUSTINE FL 32088

! ‘ ,

o

g Ware and Addvoss of Gariani Fegiserdd Ageri

10. Name and Address of New Reglstered Agent

81| Name

y_ Same
82| Stroet Address {P.Q. Box Number is Not Acceptable)
Z(ﬁ ilea(.?l

th Park Blvd,, Suite 102

83

CEey

St. Augustine FL [85

BN

11, Pursuant lo the provisions of Seclions 607 DL and 60711

SIGNATURE

e o
Slgnghure, typodb or it

08, Florida Statutes, the above-harmed corporation submits this statement for the purpose of changing its regisiered
2 office Or registered agent, or both, i Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agenl. | am familiar with, and accept the obligations of. Section 60704058, Florida Statutes.

" TINOTE Ragigiered Agent $onatire Fad16d when fe.nstaingy

DATE

indicated on this annual report o supplermenta

Black 12 or Block 13 it changed, or on @ Ytachmenl with an aderess

Pt T L I T . X L e 7y N

-

2N

- o A g 4/4/[,(, OO s e e

\

12, COHICERS AND DIRECTORS o 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

LE T oPST T [ orie 1A TIILE K¥crange L] Addition
NAME QGRIMES, JAMES 1.2 NAME

sreevaporess | 301 HEALTH PARK BLVD SUITE 329 s aooress | 201 Health Park Blvd,, Suite 102

BiTY- ST-2P $T AUGUSTINE FL 32086 ) 1aCTy-g1- 2 St. Augustine, FL 32086

TLE [JoELere 21TMLE [T change ] Addilion
NAME 22 NAME

STREET ADOAESS 2.3 SIREET ADDAESS

CITY-§T- 2P 2 4CiY-§[-If

TME [ O Mv3V3 [ 31TILE [ chenge [ Adaition
HAME 3.2 NAME 10

STREET ADORESS 2.3 STREET AUDHESS 22

CITY-ST-2PP e 34.CIIY-S)- 2P

TITLE ’ B ’ T oREre FRRAT; [ Change™ [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P S 44CY-S1- 2P

MLE TJoetete 51 1TLE [ change T Adattion
NAME 5.2 NAME &g
STREEY ADDRESS 5.3 STREET AUGHESS ,
CiY-ST- 2P ) ) 54 CITY-§T-2IP LP: 5
T i R w [T DT T Crange [ Additian
NAME ) 6.2 NAME

STREET ADBRESS 6.3 S1EE) ADDRESS

ev-st-e | 54 CITY-§1-2P

14, | hereby cerlily thal the information supplicd with this fling dues nol goalify for the exemplion stated in Section 118.07(3)i), Florida Statules. | furlher certify that the information
d Fannual reporl s oo and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
officer or direclor of (he curporation of the reconver or fruslen empowerad 10 oxecute 1his reporl as iequired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



