FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  P96000102258

1. Corporation Name

JOHN T, GIANNINI, JR, MD, PA

Fii 3

L
Secretary of Stale

Principal Pace of Busu'uoéﬁ ’ 'r«ii-}m;; Adicliess
9409 KELLS ROAD 9409 KELLS ROAD
JACKSONVILLE, FL JACKSONVILLE, FL 00 NOT WAITE IN TH'S SPACE
32257 32257 3. Date Incorporated or Qualified
, e 01,/01/97
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Applied F or
21 el 59-3086387 Hot Appicable
Apt #, Bt Suite, Apt. #, elo. i
Sute. Ant #. etc e AR el 5. Cerlificate of Status Desved 1 $8.75 ddionat
2 ;‘ Fee Required
City & State o Ly & Sate 6. Election Campaign Financing $5.00 May Be
23 I 23] N Trust Fung Conlribution O Added 1o Fees
Zip Countey [ /i | Country 8. This corporation owes or has paid the currenl year Intangible
24 E 29 st;l Personal Property Tax due June 30. b ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JOHN T. GIANNINI, JR, MD, PA
9409 KELLS ROAD
JACKSONVILLE, FL 32257 &

84, City FL 85

1. Pursuanl 1o the provisons ol Sectons 607 G607 and 607 1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its repistered
oflice or registered agenl, or both,in tho State of 7 Iz,mla Sucn ¢ Imngc was author.7ed by lhe corporation’s board of dirsctors. | hereby accept the appointment as regisiered
agent | an famear wilh, and accept thee ohligalions o, Sechion 607.0505. Florda Statutes

SIGNATURE ____

82| Strest Address (R.O. Box Number is Not Acceptable}

Zip Code

j &\:\ ;\cnnf:“L;E:A:Tnir::h(;:wL May 2 6 1 99 8 8 O O am
DVISION OF CGRPORM IONS Secretal'y Of State

CIgRAT e e o B e g B s e Lapplealle RO Flage fi: enuincd whan renstaling) DAL ~
12, OFEICT RS »"\N[J DITK CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 o
TMLE - P7V/5/T/D T OoaEE Fwir O Change [ Adaition | 2
NAME JOHN T. GIANNINI, JR 17 HAME g
STREET ADDRESS 9409 KELLS ROAD 13SIMELANURTSS a
CHTY-SE- B JACKSONVILLE FL 32257 1401y 51 2P o
e o ‘Oueee  frome Ocrange [T Agditon | ©
NAME 23 NAME
STRAEET AGDRESS 23 SIR11 T ADDRESS
CiTY-51-2P ) o 7 ALY-S1- 71
TITLE T I URETE 31 TLE O crange [ Additien
NAME 37 NANT
STREET ADDRESS 33 STRETT ADDRESS
oITY - §T- 24P 34.01Y-§1- 7P
e o TT DELETE 41701LE O change  TJ Addition
NAME 47 RaMI
STREET AODRESS A3 STREF! ADDRESS
Cry-51-7¢ 4400TY-51- 7P
TILE N = TG YR T change L7 Addition
NAME 52 NAML
STREET ADDRE 55 53 STRHET ADDRESS
LTy -$1. 7P B I
TILE R § T FYE [T range L Agadition
e o 40N002SR6E304 YN\
STREET ADDRE 55 GASTRITT ADIRESS "'DS"I.J_‘ "3‘3"01U23 ‘“"D4|—| ) ‘\'
CIFY - $1- 20 | sacryv-si-ap w1 o0, (0

f\lw U decs Dol qualily for the exeviption stated in Gection 119.07(3)(). Flonda Statutes. | furthor cortily Ihat the iniarmation
Jo and acousate and that miy signature shall have 1ne same legal effect as if made urder aath; [hat | am an
rnpowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name apgears in

14, | heraby cerlity thar lne mfarmaton s upprhicad W |5M K
indicated on this araoal tepotl or sonaps erne b
ofhicer o deractor of 1ne corporanun of e e

Brock 12 o7 Block 13 1l chargiod, or onan al N r.rwlf'} an atdioss.
SIGNATURE: . /b’WVn/m/m, g ///i( @‘W)'???*w‘(‘/

ANATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR Mhale atie: Dhons B




