FILE NOW: FILING FEE AFTER MAY 1ST IS $58.00 FILED

PROFIT FLORIDA DEPARTME STATE .
CORPORATION Sandra B. Mort Mar 20 1998 8 .Ooam
ANNUAL REPORT Secrelary of St ‘
1998 DIVISION OF CORPOFIENIONS S ecretal ’ Of State
MENT # ( )
DOCUMET P96000069245 (4
ARRAY, INC.
1 0 O
9283 JAYRIRD GIRCLE EAST 8283 JAYBIRD CIRGLE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3397485 " [Not Applicable
Suite, Apt. #. elc. Sulle, ApL. 4, etc. b. Certificate of Status Desired O $8.75 addtional
: ’E] m Fee Requlred
City & Stale City & State 8. Elsction Campalgn Financing $5.00 May Be
El z_sl Trust Fund Contribution a Added to Fees
Zip Country Zip Cogntry 8. This corporation owes or has paid the curent year Intangible
'_2:| E’ m E Personal Property Tax due June 30. m:&Yes O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PEEK, DAVIDH 811 Name
1301 RWEWCE BLVD 82| Sireet Address {P.O. Box Number is Not Acceptable)
SWITE 1809
JACKSONVILLE FL 32207 83
B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE —
Signalue, ypod o1 prinlod nanw of regisiorod agenl and s § anplcaite NGTE Registered Agent signalura requirer when reinslating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
HILE D T DELETE 11TMLE LT Change [T Addition | &=
NAME ARRAY, SAMIR Y M.D. 1.2 HAME §
sertanonzss | 8283 JAYBIRD CIRGLE EAST 1.3 STREET ADORESS <
CITY-ST- 26 JACKSONVILLE FL 32257 14CY-ST-20P &
TITLE D | MG 21 TILE [Jchange T Additon |©
NAME ARRAY, VICTORIA C M.D. 22 NAME
strecTanpress | 9283 JAYBIRD CIRCLE EAST 2.3 STREET ADDAESS
OTY-ST-2P JACKSONVILLE FL 32257 2. 4GITY- ST-2P
TMLE CJ DECETE 31 TME ~ [Jcnange T additien
HAME 3.2 NAME
STREET ADIDRESS 9.3 STREEY ADDRESS
CITY-S1-2P 34 CIFY-5T-2P
HILE [T oeeTe 41TILE [T Change™ [ Addition
NAME 4 ZNAME

¢ ] swecraponess 43 STREET ADDRESS

= | cimy-sr-zp 44 CTY-ST-2P

T e [T beleTe 5. TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54.5ITY-5T-2IP
TIMLE [J DELETE 61TITE "D change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-87-2p 6.4 CITY-5T-21P _
14. | hereby cerlify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporetion or 1he receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with dres;
L P Yy ?ﬂ c;(,t,-a«/ 4/2 Sow [F0) 737 28




