FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFI "f“"":-a\ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 OO am

CORPORATION : Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

'DOCUMENT #

1. Corporstion Namce

JACKSONVILLE MEDICAL CONNECTIONS, INC.

Frincs ;ll_‘P|I ce ol Busingss Mailing Address ‘ ' lll'll HI ,Im mu Ilm "m 'ml m'l Iml Im ",Il Iml Im Illl

P.0. BOX 23954 P.O. BOX 23054
JACKSONVILLE FL 32241-2054 JACKSONVILLE F1 322413854
3. Data Incorporated or Qualified 38, Date of Las| Reporl
"2, Prncipnl Pace of usiness 28. Mailing Address 4. FEIl Number Applied For
2 2] 59~ 3{‘@’ § 5’¢& Not Applicable
- Sue Apt #etc, | Suite. Apt. #, etc 5. Cerlificate of Status Desired 1 $8.75 Additional
Lzz ] 27] Fae Required
- (ily & St City & State 8. Election Campain F]nancing ss-oo May Be
eal 28] Trust Fund Contribution 0 Added o Fees
AL . Counlry aip Country 8. This corparation has liability for intangible tax under s, 199.032,
_24J e 25]_ ;;l m Fiorida Statutes Oves FIno
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCLURE, JOSEPH R 81[ Name
5000 SAN JOSE BLYD. #291 82| Straet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City Zip Code

FL 85

| 31, Pursiant 1o the provisions of sSeclions 607 0502 and 607.1508. Florida Statules, the above-hamed corporalion submits fhis statement for the purpose of changing its registered
office o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar vath, and aceopt the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

L o e bl o 11 b B of egroteradl agnnt and 1 | appicabia (NOTE Raglslered Agenl signature required when ranslating) DATE =
(92 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS TN 12 S
nre [y o TJ bECETE 11TTLE 1T cranga —MAdailion &
N JosEPH ﬁ . MC C LupE 9 / 1.2 NAME 3
st | SO0 SAN TOSE BLVD # 1.3 STREET ADDRESS - SAMe — o
st | " TacksSOamVILLE f,l-j&a?g Vs 14 CHY-$T-2P g
L 7 DELETE 21 THLE [T change L] Addiion O
haw: 2.2 NAME
SIRELL ATDRE Y 2 3 STREET ADDRESS " -
il -nl o Z4CITY-5T-2F
BT T T [T DeLETE SHTME [Tchange [ Addition
HaML 32 NAME
STA{+ 1 ADLRT 55 33 STREET ADDAESS
L omv-siaw F ) 4. CITY-ST-2IP
S (3 DECETE 41TITLE [ Change™ [T addiion
NALAE 4, 2 NAME
SIREET ADDT G 4.3 STREET ADDAESS
Crvslan 44 CITY-S1- 2P
o 7 | T T - [T oiteTe 5.1 TILE T T Change L] Addition
KAME 4 s2inme
STREET ADDIESS : 5.3 STREET ADDRESS
[ S i 54 CITY-ST-2IF
T - 1 oELee 61TLE ~ [ change™ [ Addition
HANST 62 NAME
STREETALORE 55 61 STREET ADDAESS
| ity S1-2 i 64 CITY-S1- 2P

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the
infaarrnal ore texcl on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arr an oficer or drector of 1he carporalion or tho receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes. and thalmy name
appears m Block 12 or Block 13 4 changed, of on an attachment with an address. ?J‘J)

876 7483
0037800

SIGNATURE: .

Da'yl‘-mﬂ Phoino #




