FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nama

DR. JAIME M. REVOLLO. P.A.

S

aE,
RUITHE A e

P96000045367 (5)

E AFTER MAY 1 IS $55(00

FLORIDA DEPARTMENTYIF STATE
Sandra B. Mortham .
Sceretary of State
DIVISION QF CORPORATIONS

0

Princlpal Place of Business

1061 RIVERSIDE AVE
JACKSONVILLE FL 82204

. M.é‘irlirriwgi.&(ldless

1061 RIVERSIDE AVE
JAGKSONVILLE FL 322044152

FILED
Apr 30 1997 8:00am
Secretary of State

T RMGIAU A

3. Date !ncorporated or Qualifiod

05/29/1896

3a. Date of Lasl Report

4. FEI Number

S7- 5343 79,£

Applied For
Ngt Applicable

$8.75 Additional

Fee Raguired

|

. Cerlificate of Stalus Desired

. Election Campaign Financing
Trust Fund Cortribution

$5.00 May Be
Added to Fees

. This corporalion has liability for inlangible lax under . 199.032,
Florida Slalules Yes [ No

10. Name and Address of New Reglstered Agent

Streel Address (PO, Box Nurnber is Mot Acceplable)

2. Principal Place of Business __éa. Mailing Address |
21 el i
Suite, Apt. #, etc. _ Suite, Apt
2] I I
City & State _ Cily & Stalc
{8l 28] L
. Zip Counlry iy _ Cauniry
9. Name and Address of Currenl Registered Agent _
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE a2
CORAL GABLES FL 33134 .
83

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0

207 and 607 1508, Flonda Slalnies, Ine above-named corporation submits tis statement for

the purpose of changing its registered

b office or registered agent. or bolh, i the State of Flerida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiared
2 agient. 1 am familiar with, and accepl the obhgations of, Seclon 607.0505, Florida Statutes
SIGNATURE L o S e R
Shanatwre, typed or puntad namae of 1egitercd agent and lle il apphealie (NOTE- Begpsiered Agen signature reguired when reinstanting) DAYME
12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
| e DPST CJonete RETIG - [T change [T Addiion &
NAME REVOLLO, JAIME M M.D. 17 NAmL 3
seer aboress | 10681 RIVERSIDE AVE 15 STREET ADDRESS &
cry-s.ze | JACKSONVILLE FL 32204 L 4G 8T 7P &
TTLE [ DELeTe 21100 [Jchange  [J Addition | O
NAME 27 NAME
STREET ADORESS 2 X BIREET ADDRESS
erv-8t-2p | o 2 40TY-S1-71P
TIE h BRI EXET [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRFSS
CITY-ST-2Ip 34, CI1Y-51- 4
TITLE - I i N AT3T 417TMtE o [T Change [ Addition |
NAME 42 NAME
STAEET AODRESS 43 STRIE1 ADDRFSS
- | CmY-ST-2IP ] 44CNY-51- 1P
| e TIonne P (3 Crange [T addition
g | NAME 5.2 NAME
i | STAEET ADDRESS 5.3 STREET ADUHESS
= |_CiTy-ST-2ip e § sacnysae
[ e “Toree T ferwe [ Change [ Adetion
, HAME 6.2 NAME
STREET ADORESS 5.3 SIREET ADDRISS
i onr-sr-zp o BAGNY- 5171

appears in Block 12 or Block 13 if changed,

-ISISAIATIIOETE.

14. | do hereby ocertily that the mfmalion supplicd wilh h:s filing dacs not qualily for the exemplion stated in Seclion 119.07(310), Fiorida Stattes. [{urthor corily thal the
information indicaled on this a nual reporl or supplemental annual report is fruc and accurate and thal my signature shall have the sama legal effect as it made under cath; that
| am an ofticer or director of thi corperalion or the recelver or rustec empowercd to execule this report as reauired by Chapter 607, Florida Statutes; and that my nama

o an an atta ahil with an address

%:U\.w(’h‘ N 7Y 3 P ﬂéﬁmﬂb\ ..nnA

A7 Ay T L g



