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

\ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AI\!N UAL REPORT Secrelary of State

1998

DOCUMENT # P96000100089 (7)

DAVID N KIRKLAND DC MSH PA

Mailing Address

1315 LN AVE § #3
JACKSONVILLE FL 32205

Principal Place of Businass

1915 LN AVE § #3
JAGKSONVILLE FL 32205

FILED
Feb 16 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

01/01/1997

2. Principal Place of Business 28. Mailing Address

(21} 26

Applied For
Not Applicable

5934174 b

Suite, Apt. ¥, 8ic. Suita, Apt. 4, elc.

§. Certificate of Status Desired O $8'75 Additional

L]

;I ;} Fee Required
L City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;I ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
m ;l ;I E;I Personal Property Tax due June 30, D Yes |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. KIRKLAND, DAVID N 81] Name
1315 INAVE S #3 82| Strest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32205
1 - 83
84| City 85| Zip Code

FL

agent. | am famllar with, and accopt the obligations af, Section 607.0508, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statomant for the purpose of changing its registered
office or registered agent, or both. in the State of Flarida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointrent as registered

Block 12 or Block 13 if changed, or on an attaghmont with an address,

C o~ LN\ OO~

R N U A —

Slgnature. typed or printed name of registerad agant and tlle il appicabla (NGTE' Registered Agant signature tequired whan reinalatng) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE v T orLere 11TILE [T Change ™ [T adition | &
NAME KIRKLAND, DAVID N 12 NAME §
seeraporess | 1315 LN AVE S #3 1.3 STHEET ADDRESS o
CITY-S1-21p JACKSONVILLE FL 32205 1.4 CITY-51- 2P &
TITLE T DELETE 21 1I7LE LT Change  [_J Additicn | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2, 4CNY-ST-2F
TLE ] peLEYE 31TITLE T JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.00TY-ST-2iP
TITLE L DeCETE L1TILE LT Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T DELETE S1TIRE [ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S1- 29 54 CITY-5T-2IP
TIME T ] DECETE 6.1 TITLE [Ichange [T Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T. 2P 64 CITY-51-21P
14. | hersby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07{3}), Florida Statutes. | further certify thal tha information

indicated on this annua! report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the raceiver or trustec ompowerad 0 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

/2. o



