SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE-TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/OéRPORATIONS

Secretary of State

08-06-1999 90010 042 ***150.00

DOCUMENT #

1. Corporation Name

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

P97000004441 |/ \

R AR

Principal Ptace of Business

11367 QLD ST. AUGUSTINE RCAD
JACKSONVILLE FL 32256

Mailing Address

11367 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

VI

Aug 06, 1999 8:00 am

CR2E034 (5/99)

01/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 2_6| 59'3432577 Not Applicable
E\ Suite, Apt. #, etc. ;} Suite, Apt. #, elc. 5. Certificate of Status Desired L1 52.97655!'2:(?;:}:;“3'
N City & State o L _City 8 State _ e e . 6._Election Campaign Financing - --$5.00 may.Ba———
23| H 128 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El 2_9] ’m Intangible Persenal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOGRONIO, J M M.D.
11367 oL sT AUGUSTINE RO AD 82| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32258 83
84| City 85| Zip Code
FL
11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, section 607.0505, Flonida Statutes.
SIGNATURE
Signature, typed or printed name of registered agant and title (f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joeete 11TLE ] change L[| Addition
NAME LOGRONIOQ, JM. 1.2NAME
smeeraooress | 11367 OLD ST. AUGUSTINE ROAD 1.3 $TREET ADDRESS
CITY-ST2IP JACKSONVILLE FL 32258 14 CITY-STP
e [ ] oeLere 217mE [ change [ | Adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
Time [Joetete 3 TINE [ ] change [ ] addition
“NAME = IZNAME — — e e e~ o= —
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-8T-ZIP
TIME I:] DELETE 41 TITLE r_—l Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4,8 CITY-ST-ZIP
Tme { ToeLere S.1TITLE [ change [ Addition
NAME \ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY.ST-ZIP
e [ oetere 6.1 TILE 1] change [ addition
NAME B.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the info

an officer or director of the

SIGNATURE:

indicated on this annual report or supplerngpjl

mation supplied with

corporation op e
ttachment with an address.

VL

GRNATURE REGE i1

# /75

is fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
afinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
d réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

AT L_%rc«m‘o, Pre

(aou) 260- 1005

EIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




e, ——— LIS . == —

(DU Q-0 2
P DODOY |

J.M. LOGRONIO, M.D,, P.A.
11367 Old St. Augustine Road
Jacksonville, Florida 32258
(904) 260-9005

July 16, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: 1999 Corporation Annual Report

Gentlemen: o e

Enclosed please find our completed 1999 Corporate Annual Report. We are enclosing payment in
the amount of $150.00 (the original fee), due to the fact that the 1st notice of the report was not
received by our office. We do not know the reason that the original report was not received;
however, we request that the penalty be waived due to reasonable cause.

If you have any questions about the above, please do not hesitate to contact us. Thank you for your
consideration in this matter.

Very truly yours,

.

gronio, M.D.



