SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/20/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporsation Name

GARY C. BERNARD, M.D., P.A.

Principal Piace of Buslness

13683 GLENHAVEN GOURT
JACKSONVILLE FL 32204

Mailing Addrass

13683 GLENHAVEN COURT
JACKSONVILLE FL 32224

FILED

Jul 09 1998 8:00am

Secretary of State

0 GRS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business T 2a. Malling Address 4. FEI Numbar |Applied For
21 28] 59-3403288 o [Xfiot Appicatie
, Apt. #, etg, Suile, Apt #, atc. ili
Suite, Apt. #. et | Svile. Apt. &, alo 6. Coriificats of Status Desired @ $8.75 Additional
22 zﬂ Feo Reguired
City & State | . City & State 6. Eisction Campaign Financing $5.00 MayBe
23 28] L Trust Fund Contribution [:l Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Infangsle
2—4] El 291 m Personal Property Tax due Juns 30. Yos No

%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
0 BRMEU- AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 B3
. B4| City FL ]ssl 2ip Code

11, Pursuant to the provisians of seclions 607.0502 and 607.1508, Florida Slalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 697.0505, Florida Statutes.

SIGNATURE

(NOTE - Rejistered Agent signalure required when relnstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Signatyre, typad or pnlad name of regislerad agent and Wta if applicabls

12. OFFICERS AND DIRECTORS 13.

TITE PO [ betete 13 71LE L] change [ Addiion

NAME BERNARD, GARY C M.D. 12 NAME

sweeraporess | 13883 GLENHAVEN COURT 1.3 STREET ADDRESS

CiTYST28 JACKSONVILLE FL 32224 14 CITY-ST-2IP

TILE VS, [ IpeLete 21TILE [ change [ _] Addiion

NAME BEANARD, LORI E 22 NAME

STREET ADDRESS 13@3 GLENHAVEN COURT 23 STREET ADDRESS

CITVST-2P JACKSONVILLE FL 32224 24 CITY.ST-2ZP

TME (lpeiere 3TLE [ change [ ] Acditon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2iP

TALE [ 1 oeLeTe 41TILE [ changs L] Addiion

NAME A2NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY$T.2P L 44 CITY-5TZP

TIE [ | DELETE 5. TITLE [ change [ ) Addition

NAME 5.2 NAME

SYREET ADDRESS &3 STREET ADDRESS

CITY-5T-2iP 54 CITY-5T-ZIP

e [ DELETE 64 TTLE [ change [ ) Addiion

NAME 6.2 NAME

STREETADDRESS 64 STREET ADDRESS

CITY-5T-ZiP 54 CITY-5T.ZP

14. | hereby certify that the information suprlied with this filing does not qualify far the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that th_e information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am

an officer or director of the corporation ar the raceiver or trustee empowared to zcute this reporéjs requirad by ?&a})ier 607, Florida Statutes; and that my name appears
+

in Block 12 or Block 13 If changed, or on an_attachment with an addres
Cor 'd EQ /“”- ™M O
A CurN T A N PAAa Se e 2TI-2329%

SCICMATIIDE:

CR2E034 (5/98)



