+ PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacratary of State

5 DIVISION OF CORPORATIONS

[0

APPROVE
A
FILED

DOCUMENT #

1. Corporation Name

P96000041352 (1)

1997 AUG 25 M 8 21
SECRETARY OF STATE

SCOTTY'S MED EXPRESS, INC.
Principal Place of Business Mailing Address
5773 NORMANDY BLVD. 5773 NORMANDY BLVD.
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

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

agent. 1 am familiar with, and accept the obligations of, Section 607

05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59 3386353 Not Applicable
ite, Apl. #, eic, Suite, Apt. ¥, stc. i
Sute. Apt. ¥, eic P §. Certificale of Status Desired ] $8'75 Additions!
E] m Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 wmay 8o
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 m ;9-' a Personal Property Tax dug June 30. Oves [Owe
g, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
AKEL, EDWARD C #1] Namo
| INDEPENDENT DRIVE 82| Street Address (P.O. Box Numbear is Not Acceptable)
STE 2301
JACKSONWVILLE FL 32202 8
84| City FL 85| Zip Code
1%, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporalion submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change Oga;s: Iaqidhogzed by the corporation’'s board of directors. | hereby accept the appointment as registered
, Florida Statutes. ‘

Infermation indicated on thia annual report or supplemental annug
| am an officer or director of the corporation or the receiver or |
appears in Block 12 or Block 13 il chghgede or on an attachry

SIGNATURE:

4 *

SIGNATURE ____

Signaiure. lyped o peinted name of regesterad agent and Lis if applicable. (NCTE: Regizlersd Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v XJ DELETE L1TITLE P 3] Change L] Addition
NAME BOWLIN, ENID J 1.2 NAME BOWLIN, WALLINGFORD MD
staeeraooness | 5773 NORMANDY BLVD. 1asTEETADDRESS | §773 NORMANDY BLVD.
OY-51-2P JACKSONVILLE FL 32205 uorv-s-ze | JACKSONVILLE, FL 32205
TIME LT DELETE 21TILE L Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS o o) Ry S
CITY-§T- 2P 2.4 CITY-ST- 2P 1 nu%g’ﬁ?ﬁ{-%% r} 1%3 !q‘ <
TITLE T DELETE 31TLE E T S L N F -, dilion
NAWE 3.2 KAME
STREET ARDRESS 3.3 STREET ADCRESS
oITY-51-7 34.CITY- ST-20P
e T DELETE 4L1TITLE [Jchange  [J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CIY-$T- 2P 44 0ITY-ST- 29
TIMLE T oeeETe 5.1TLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY- §T- 2P 54 CITY-ST- 7P
TITLE LJ DELETE 6.1 THLE L) Changg | [ Addition
NAME 6.2 NAME q’l
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P _ 6.4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further cartifty that the

report ig tr

gnd accurate and that my signature shall have the same legal effect as if made under oath; that
3 exacute this report as required by Chapter 607, Florida Statutes; and that my name

7/18/97 (904)
Wallingford H. Bowlin MD 781-1866

A




Wallingford H. Bowlin, M.D., P.A.

NORMANDY MEDICAL & PROFESSIONAL CENTER
5773 Normandy Bivd., Jacksonville, Florida 32205 » Telephone (904) 781. 1866

i v

DIPLOMATE
AMERICAN BOARD
OF FAMILY PHYSICIANS

August 22, 1997

To Whom It May Concern:

The enclosed annual report was returned to me because I did have my federal tax identification number
on the original document. | have since mislaid the original application, Please accept this copy along
with my original signature as indicated below. Also enclosed is a check in the amount of $165.00 dollars
for the filling fee.

If there are any questions please don’t hesitate to call me.

Sincerely,

EMERGENCY AND INDUSTRIAL MEDICINE



