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

1998 D|wsr§:c§;acri;::;2fm0ws Secretary Of State

DOCUMENT # P97000037771 (7)

1. Corporation Name

R. MICHAEL CARLSON, M.D., P.A.

OGN

B I R e, |

Principal Place of Business Mailing Addross
12640 MANOARIN ROAD 12840 MANDARIN ROAD
JACKBONVILLE i 22233 JACKSONVILLE FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;5] 51 - 3?“78 ‘fé Not Applicable
Sulte, Apl. #, etc Suite, Apl. #, etc.
P P 5. Certificate of Slalus Dasired O $8.75 Addtional
22 27 Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Conlribution O Added to Fees
Zip Country | dp Country B. This corporation owes or has paid the current year intangible
;4] a 20 m Personal Property Tax due June 30. [ ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEEKN, T G 81| Name
8375 DX ELLIS TRAIL 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
JACKSONVILLE FL 32256 &3
84| City FL 85  Zip Code
11, PursLant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submita this statament for the purpose of changing its registered

office or registercd agent, or both, iIn the State of Florida, Such change was authorizad by 1he carporation's board of direclors. | hereby accept the appointment as registered
agenl. ! am lamilar with, and accept Iht obhigations of, Scclion 607.0505, Florida Statutes,

B o e e e L it

SIGNATURE e s
Signalture. lypexd o prinled nanw of rugitered agenl and Itio it apphcatle {MOTE Ragislored Agenl signalure regJired whon reinslating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1TNLE [ change [ Addition
NAME CARLSON, R M 1.2 WAME
sreeracoress | 12840 MANDARIN ROAD 1.3 STAECT ADDRESS
OIFY-§1- 2 JACKSONVILLE FL 32233 14CNY-ST-2P
TLE ] GELETE 21 TILE [T change L] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET AGDRESS
CITY-$1-21P - 2 ACHTY-ST-2P
TILE [ ofLETE 3.1 TILE [ €hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5¥-2iP 34.CITY-S1-20
e [J DELETE 41TIE [T change  TJ aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE [J oELETE 51 TITLE [ change  [_F Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21P 5.4 CITY-ST- 2IP
TIMLE [ pecete 6.1 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CIY-ST-7IP

14. 1 hereby corlify thal 1ho information supplied wilh this filing doos not lity for the exemption stated in Section 119.07{3X)i), Florida Statutes. | further certify that the infermation
ingicated on this annual report of supplegeental annyal regort is rugsBnd accurate and that my signalure shall have the same lagal eflect as If made under oath; that | am an

ofiicer or direclar o the corporatiopor i rgfaiver &r Ingfloe empfwergs to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod dgdoghn }hmen h an agflresy! /l/\_/
./ ' rm A ey /ﬁ”

COREORATION FLORIDA DEPAINENT OF STATE May 12 1998 &:00am
ANNUAL REPORT

CR2E034 (10/97)



