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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

il g o

PROFIT 3 N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham
ANNUAL REPORT : & Secrelary of State
1998 Voo & DVISION OF CORPORATIONS

DOCUMENT # P96000054646 (0)

1. Corporation Name

Apr 15 1998 8:00am
Secretary of State

-

o b et g,

LULU AMORNMARN, M.D., P.A. '
NG ERVENCAR A BB IA
590 WEST 6TH STREET 614 580 WEST BTH STREET #614
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/26/1996
2. Principat Piace of Business 28. Mailing Address 4. FEL Number Applied For
z1] 9770 OLD BAYMEADOWS RD[26]9770 OLD BAYMEADOWS RD 59-3369216 Not Applicable
Sulie, Apt. #, etc. Suite, Apt. #, etc. » ) $8.75 Additional
?i.l SUITE 12 g —2~ﬂ SUTTE 129 B. Certificate of Slatus Desired O Fes Hequllr:::lna
City & State City & State 8. Election Campaign Financing $5.00 may pe
23] JACKSONVILLE, Fr, 28] JACKSONVILLE, FL Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current vear Intangible
?l 32256 EE] USA _z;J 32256 30| USA Personal Property Tax due June 30, [JYes [Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMORNMARN, LULY M.D. B[ N"™  AMORNMARN,LULU M.D.
580 WEST 8TH STREET #8614 82 Strge#yisress &F:.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32209 OLD BAYMEADOWS ROAD
¥ sSUITE 129
Ci ip C
B Y JACKSONVILLE FL |*| 32356

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for 1ha pur,

se of changing its regisierad

office or registerad agent, of both, in the Slale of Florida, Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registered

e

CR2E034 (10/97)

agent. | am tamili h. and pccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE a4 LULU Ahornatn H.D, ’-}/IUIM'I{
Signature. typag of printed name rl ragistored ageni and title i spplcable {NOTE: Registered Agant signahuie required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D " becETE TATITE Bl change ] Addilion
NAME AMORNMARN, LULU M.D. 12 NN AMORNMARN, LULU M.D.
sweetanoress | 580 WEST 8TH STREET #814 wasweroess | 9770 OLD BAYMEADOWS RD.,SUITE 129
CATY- ST- 2 JACKSONVILLE FL 32209 14G7Y-51- 2P JACKSONVILLE, FL 32256
THLE "I oetere 21 TILE [Tchangs [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cny-ST-2p 2.4 CiTY-51-21P
THLE ] DELETE 31TMLE “[Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY-51-2IP 34 CITY-ST-ZiP
TLE T1 oecere 41TTLE " changs 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p 44 CItY-51-2ip
TME 7 prweve 5.1TI1LE "] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51-2p
e TJ orLest 6.1 TITLE Ll Change  §_] Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY - 5T-7IP
14, | heraby certify that the information supphied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on 1his annual report of supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporation or the raceiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 of Block 131 cha%ed, or on,an atlachrment with an address,

| SIGNATURE: oMM HO0. ' Lulu Amornmarn,MD

- 4/10/98 904-564-1559




