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

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PROFIT ¥
CORPORATION
ANNUAL REPORT

1998

98 CCT 16 PH L: i3

DOCUMENT # pg7000004441 (6) B

J.-M. LOGRONIO, M.D., P.A.

SECRETARY OF STATE
TALLAHACREE. Pty

ORI AL

Mailing Address

11367 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258

Principal Place of Business

11367 OLD 5T. AUGUSTINE ROAD
JACKSONVILEE FL 32258

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

- 01/05/1997
2. Principal Place of Business 2a. Mafling Address o o 4. FEI Number Applied For
21 _ 26] 59-234325°70 Not Applicable
i t #, ete. i : . : it
Suite, Apt. #, etc Suits, Apt. #, etc 5. Certificate of Status Desired || $8.75 additional
EI 2—71 Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ - Trust Fund Contribution I:I Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E' _2;| ;9] ;’ Parsanal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglistered Agent
LOGRONIO, § M M.D. 81| Name
11367 OLD ST. AUGUSTINE ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32258 OO ERS T e ——
83 ~10/20/353~-01064—-017
34| City e 2 Ju K i ?Lfi I_yTl%s ¥ Eabr = D

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant to tha provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE

DATE

Signature, typed ot prnted nama of regitiensd agent and ltla if appticatbie.
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME loeere 11TITLE Preas [J change [ adaition
NAME 1.2 NAME T m L_e%r@n“o
STREET ADORESS 1ASTREETADDRESS |4 \ 367 Ote). é-h @\}SUS-H“Q =_d
CITY-5T-21P 14 CITY-ST-2P ToacksSonw \\¢, LY 308
THLE [oeeEe 21MILE 7 Change || Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITYST:ZP 24 CITY:STZR
TITE Joetere  f1mme [ change [ accition
NAME 32NAME
STREETADORESS 33 STREET ADDRESS
CITY.STZP 34 GITYSTZP
TmLE [oeere  f+1me [ 1 Change 1 | Addition
NAME 42 NAME
STREST s 4.3 STREET ADDRESS
CITY-5T-ZIP 4 4 CITY-8T-ZIP
TMLE J [ JosiEte 5.1 TITLE [ change || Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS “?7 d
CITY-STZP 54 CITVST-ZIP B i
TITE [ ce=mE 61 TITLE ] Chang‘a@ Wddition
NAME 6.2 NAME e\
STREET ADDRESS §.3 STREET ADDRESS
CITYSTZP 5.4 CITYST-ZP

indicated on this annual report or suppl
an officer or director of the corparation
in Block 12 or Block 13 if changed, or o

t with

“HATURE RE

SIGNATURE: IRED

14, | hereby oerﬁ{}rl that the information supF!ied with this filing does not qualily for the exemption stated in section 119.07(3)(i), Florida Statules, | further certify that the information
ormeptal annual repart is true and accurate and that my signature shall have the same le?__a! effect as if made under oath; that | am
4 (-]

iver or trustes empowered to execute this report as required by Chapter 607,

o Logton w’;ﬁzi%f”&

iorida Statutes; and that my name appears

CR2E034 (5/98)



