SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORiIDA DEPARTMENT OF STATE Allg 3 09 1 999 8 . 00 am
CORPORATION Katharine Harrs Secretary of State
ANNUAL REPORT Secretary of State sk
1999 DIVISION OFEORPORATIONS 08-30-1999 90002 018 550.00

DOCUMENT # pg7000013763 |/
JCCR LAND HOLDING CO.

A A A

Principal Place of Business Mailing Address
4004 UNIVERSITY BLVD SO 4004 UNIVERSITY BLVD. SO
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 26] 59-3430889 Mot Applicable
Sulte, ApL # BC = - Suits, Apt.-#,8tc. — e ——&8.75  Addit
Suite, Apt. #-eic. Swite,-Apl.-#,.8ic. 5. Certificate of Status Desired E $8:75 Add.monal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
E z_a] Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI ;;l ;] Intangikle Personal Property. E/Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOREN' MICHAEL J MD. B2} Street Address (P.O. Box Number is Not Acceptable}
4004 UNIVERSITY BLVD, SO " - P
JACKSONVILLE FL 32216 83
B4/ City FL 85| Zip Code

11.  Pussuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submids this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.3505, Florida Statutes.

SIGNATURE
Slgnature, typed or printsd name of registared agont and btie i applicable. {NOTE: Registared Agent signalure required when réinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D U oecere 11TIME (] change [ Addiion
NAME BENSON, ROBERT A M.D. 1.2 NAME
streerappress | 4004 UNIVERSITY BLVD, SO 1.3 STREET ADDRESS
CITY.ST.ZIP JACKSONVILLE FU 32216 B 14 CTY-STZIP T T T T
TmEe D [oeere 24TIMLE [T change 1 aaition
NAME CHINOY, DAVID A M.D. 22 NAME
streeT aporess | 4004 UNIVERSITY BLVD, SO. 2.3 STREET ADDRESS
CITY:ST-ZIP JACKSONVILLE FL 32216 24 CITY-ST.ZP
TITLE D [ oeete 31TITLE ] change L] Addition
NAME GEER, VASCO R M.D. 2.2 NAME
smeetaporess | 4004 UNIVERSITY BLVD, SO. 33 STREET ADDRESS
CITesT2ZIP JACKSONVILLE FL 32216 34 CITY-ST-ZIP
Tme D [ oetete 44TIE [ change L] Addition
NAME KOREN, MICHAEL J. M 42 NAME
streeT aooress | 4004 UNIVERSITY BLVD, SO. 4.3 STREETADDRESS
CITY-ST-ZP JACKSONVILLE FL 32218 AATTY-STZP
e D [_] peLete 51TITLE [ ] change [ Acdition
NAVE LOHRBAUER, LEIF A M.D. 52 NAME
streeTADORESS | 4004 UNIVERSITY BLVD, SO 53 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32216 54 CITY.ST-ZIP
me [T ‘—— Cloegre ~ —fotmme —~—]———- — ———— — —— —[=-change [_]-Acenion -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filipg does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the regeivef or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on gn att ent with an address. :

SIGNATURE: S/Vs e L S 19 At 14

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OEFICER OR DIRECTOR Bated Aavtima Phane &

CR2E034

0005114

(5/99)

|

T




