.

i

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

PROFIT G-,
CORPORATION
ANNUAL REPORT

1998

i q.\‘ FLORIDA DEPARTMENT OF STATE
£V, $andra B. Mortham

y ) Secretary of Slale
DIVISION (OF CORPORATIONS

DOCUMENT # P96000045367 (5)

4, Corporation Namc

DR. JAIME M. REVOLLO, P.A.

" Mailing Addrass

1061 RIVERSIDE AVE
JACKSONVILLE FL J2204

Principal Place of Business

1061 RIVERSIDE AVE
JACKSONVILLE FL 32204

FILED
May 19 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
e 05/26/1996
2. Principal Place of Businoss Lza_ Mailing Address 4. FEI Number Appliad For
7 S Lﬁ—lf ,,,,, §9-3370910 Not Applicable
Suita, Ap!t #, 8lc Suite. Apt. #, etc. it
? - I P s, Certificate of Status Desired | $B'75 Additional
;ﬂ . _ 21] Fee Required
City & State L City & State 6. Flection Campaign Financing $5.00 May Be
23 e __ﬁﬂgg]ﬁﬁ o Trust Fund Contribution Added to Fees
Zip ’ Country | 4ip Country 8. This corporation owes or has paid the current year Infangible
’2_4] 25 - ) @ ) Bﬂ Perscnal Property Tax due June 30. Yes [INo
B Mame and Address of Currant Reglstered Agent 19. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 MER'A AVENUE 82! Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obhgations of, Section GO7.0508, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Seclions G07.0502 and 607, 1508, f kurida Stalules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in the State of | kenda Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

PR §

Slgnature, tyjed 4 ;%I;_.-'.Eﬁ_r-:u-.i r‘im el agend ol tu‘f.‘ wl_a"-prnt'{f_ NG1T Fogistornd Agent signature renuinbn whan reinslating) DATE I~
12. OF TICENS AN DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE —DPST [_] DELETE 11TIMLE Tlthange [ Addition | &
NAME REVOLLO, JAIME M MD. 12N ‘g’
smerrappress | 1081 RIVERSIDE AVE 1.3 STREET ADDRESS g
ciry-s1-np JACKSONVILLE FL 32204 54 CITY-51-2IP &
HLE [J DEeETE 21 TITLE “[IChange L] Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 SIAEET ADDRESS
GITY-5T-21P e s 2.40ITY-51-71P
TITLE [ OkeeTE 21TILE [T change 17 Aadilion |
NAME 3.2 NAME
STREET ADORESS 33 STREL) ABDRESS
CITY-ST-2P 34.CATY-S1- 2P
TITLE [J oeLere 41VTLE [ change ™[] Adaition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-S1-2P o 44CITY-ST-2P
TITLE ] DELETE £1T/1LE T cChange [ Addilion
NAME 5.2 NAME
STREET ADDHIESS 53 STREET ADDRESS
CITY-ST-2P B ~ e 5.4 CTY-ST-21F
THLE T ' T vélene 6.1 ML O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP B4 CNY-SI-Zip

indicated on t
officar or direstor of 1he carporation or the recoiver or trusteo emposa

Block 12 or Block 13 if changed. or ot an aunchmcu(wilh an addipss.

‘lume o ol Sy B & GENS B -_i- Q A’ /IA -

. e nme\

14, 1 hereby c.-em‘fg thal the irfermation suppliad with Lhis filing doos nol quality for the exemption slaled in Section 118.07(3)(3), Florida Statutes. | further certify that the information
Is annual report or supplemental &anua! reporl s tae and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
o exocute this report as required by Chapter 807, Florida $tatutes; and thal my name appears in

o

ol tme (AR BSS 355



