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

CORPORATION " canen B Mot Feb 05 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 N » DIVISION QF CORPORATIONS Secretary Of State

DOCUMENT # P96000038862 (4)

1. Corperation Name

RENATO M. DURHAM, M.D., P.A.

G

Principal Place of Business Mailing Address
829 SOUTH FIRST STREET STE 1D 829 SOUTH FIRST STREET STE 10
JACKSONVILLE BEACH FL 32260 JACKSONVILLE BEACH FL 32260
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 05/06/1996
2. Principal Place of Business 2a_ Mailing Address 4. FEI Numier Applied For

[21] (26] 59-3378020 Not Applicatle

2] 27]

Suite, Apl, #, etc. Stite, Agt, #, etc. 0 $8.75 Additional

5. Ceriificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing " $5.00 mMayBe
23 E‘ L Trust Fund Contrilutions I __Added to Fees
Zip Country Zip Country 8. This corporation owes ¢r has paid the current year Intangible
;] 39* Q-S o EI gl 3225 o 30 Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DURHAM, RENATO M 81} Name
829 SOUTH FIRST STREET STE 1D B2| Street Address (P.O. Box NUmber fs No Acceptable)
JACKSONVILLE BEACH FL 32260
a3
84| City ~ 85| Zip Code
| FL [*| $5%<o
11. Pursuant ta the provislons of Sections 807.0602 and €07.1508, Flarida Statutes, the above-narmed carporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointrnent as registered
agent. | am famitiar with, and accept the obligatlons of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signatrs. typed of prnied narme of ragisierad agent and Tl 1 appicable. THOTE, Registered Agent signatra raquirad when renstalirgy DATE -
12, OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
TIE P5STD LT DELETE 11IME T LN.Change [ Addition
NAME DURHAM, RENATO M 12 NAME
streeT appaess | 829 SOUTH FIRST STREET STE 1D 1.3 STREET ADDRESS
CITY- 5T-21P JACKSONVILLE BEACH FL 32260 erv-stze | TTackSemviLee Oaack . F L p280
TIME T DECETE 21TILE i LI Change 1 _{ Agdition
NAME 22 NAME
STAEE? AGDRESS 2.3 STREET ADDRESS i
Ty -51-2IP 2 4 CITY-§T-2IP o ] _
TE L1 DELETE 3.1 THLE ~ [ change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-5T-21P .
TITLE LI DELETE £1TITLE [ 1 Change 1 Addition
NAME ‘ 4,2 NAME
SYREET ADORESS 43 STREET AODRESS
CITY-§1- 2P 44 CITY-§T-2P )
TLE [ DELETE 51 TTE “ [ change L Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 0ITY-ST-2P . L
TITLE I DELETE 6.1 THILE [TChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY- ST- 2P

14. | hereby cer‘lilfg that the information supplied with this filing does not qualify for the exemption stated in Section 1179.077(3-)6). Florida Statutes. { further cestify that the informalicn
indicated an this annual repert or supplsmental annual report is true and accurate and that my signature shall havae the same legal effect as if made undler oath; that { am an
officer or director of the carporation or the recelver or trusT8e empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in

Block 12 or Black 13 if ch o, of on an aftachment
SIGNATURE: LARED \ \ 23 \ 9% (e9)24l-25

SIGNATLURE AND PYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daviine Phore ® Od 0oy

CR2E034 (10/97)



