PROFIT 3 : ' STATE .
CORPORATION e N May 13 1997 8:00am
ANNUAL REPORT R / Secretary of State

1997 OISON O ConPOrATIONS Secretary of State
OCUMENT # P96000050701 (7)

« Corporation Namo

MILAN JOCKOVICH, M.D., P.A.

: Principal Place of Busingss " Mailing Address o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1508 HICKORY LANE 1508 HICKORY LANE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322334517
'i . 3 Date Incorparaled or Qualified 3a. Dale of Last Reporl
| . 06/13/1996
2. Principal Place of Businoss 28, Mailing Adtiress 4..F &I Number g Applied For
E 26] I - ] _Sﬁj 3 S%Sf ﬁ B Not Applicable
Suite, Apl. #, elc. i i -
P - 5. Certificate of Status Desired {] $8'75 Adéltional
22 ] gﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
23 . P -3} o Trust Fund Contribution Added 1o Faps
Zip Country ~ | Country 8. This corporation has liability for imangileer 5. 199.032,
m ;51 o 2;] 77777 3;“ o Flotida Statutes {7 ves o L
©. Neme and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent )
JOCKOVICH, MILAN M.D. 81| Namc
T 1908 HBKORY I-ANE 82| Strool Addross (P.Q. Box Number is Not Acceplable)
i ATLANTIC BEACH FL 82233 I N
£ o 83
= sa| ¢y 0T 85] 7Zip Code
FL

1. Pursuant 1o Ihe provisions of Sections G07.0607 and Gb7. 1508, Florida Stalutes, the above-namad carporalicn submits this slaicmenl or the purpose of changing its registeres
offica o registered agent, or both, in the Slale of FlandaSuch change was authorizod by the corparation’s board of directors. § hereby accopt the appointment as registerec

i agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

. SIGNATURE DS e

' Bigrature, lypod & pradug name of refgislurac agent and 1L it agppl catde AMNOTE - Fogistered Agent sigruture raguircd whies reinstating) DIATE

. [z T OMHICERS AND DIRECTORS T S ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 | @
e PRI T ot T [IChange ] Acdition | &
NAME JOCKOVICH, MILAN M.D. 12 NaL Et:
STREET ADDRESS 1808 HICKORY LANE 13SIHELT ADDRESS b
CITY-S1- 2P ATLANTIC BEACH FL 32233 o 14 Cy-§1- 719 &
TILE T oREE T Lo T [ Change 7 Addition | O
NAME 22 NAME

.| STREET ADDRESS 23 STRIET AUDRESS

o |Lov-stze 2 ACAY-S1-7ip

A IETY: T Oommne o [T thange [ Addition

S 22 KAME

i | sTReET ApDRESS - 33 SIREET ADDRESS

T $Y-ST-2P e RMaacnrsie

| e Ooee ™ §aowe | 77 T Ghange [T Addition

| namE 4.2 KAML

: STRAEET ADDRESS 43 STREET ADDRESS
CiTY-ST-IP 44 CITY-51- 1P
TiTLE [ mET 51 TLE ‘ [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRICT ADDRESS
CiTY-S1-2iP 54 CITY-81-7p
TITLE T D D[LHE 6.1 TILE R T D Chaﬂﬁ_(-}_wl_—] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.4 STREED ADDRESS
Ciry-SI-2p 64CIY-S1-2F

14. | do hereby certily thal the information supplicd wilh this Tiling does nol quelily for the exemption stated in Soction 119.07(3)(0}, Florida Stalutes. | further corlify that the
information indicated on this annual reporl gr supplemental annual reperl is true and accurale and that my sigrature shall have the same legat eflect as if made under oath; that
| am an ofhcer or director of the corporatigff or he receiver of USICE eopowered 10 execule this reporl as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changgfq or on g altachn with an address.

N3 , 164
R A TR S NG e b e an I//?/n/@‘? @fm;..:zw

CIAMATI IDE. AAN



