Eommils -

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

FROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000052373 (2)
SCOTT H. FREEDMAN, M.D., P.A.

B VARG

Principal Place af Businoss Mailing Address
108 ARBOR LAKE LANE 108 ARBOR LAKE LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1997
2. Principal Place of Busingss 2u. Maiting Address 4. FEl Number . Applicd Far
1] 26 §9-3¥Y¢3722 g Nol Applicablc
Suita, Apt. #, etc. Suite, Apt #, el - -
uis, A ol ule, Aot #, 8lo 8. Cerlilicate of Status Desired | $8'75 Adc!monal
22] 27] Fee Required
City & State i City 8 Stato 6. Eleclion Campaign Financing $5.00 MayBo
px] . "EI_ Trust Fund Contribution O Added to Fees |
Zip Country | aip Country B. This corporation owes ar has paid the current year Intangible
24 25 20/ 30] Personal Property Tax dug Juna 30. ves  [IHo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FREEDMAN, SCOTT H FREEDWANM, Sc0T H.
820 PRUDENTIAL DR '713 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 108 ARABOR LAkt LAMNS
83
84 85| 2 Cadu
" PooTe vepes Gettrt FL | saoga,

11. Pursuant 1 the provisions of Sections £07.0502 and GO7.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerod

office or register, igent, of botk: Stala oiffionda. Such chdnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogislerce
agent. | am famiyagfwith, and acBupt L hns of, Section 607.8505, Florida Statutes.

SIGNATURE PR s oy . . . 3~3/-9F

o Typed of prntud nane of ragsloredd agont and e T appiz dle {NOIL Ragislatea Agunl sigralwe requitet whon reinslatiog) DATE —~
12, OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 |9
e L orLeTe 11T P [T ctange (R Adation | 2
NAME 12 NAME PREEDM AW SO T H. g
STREET ADDRESS 1.3 STREET ADDRESS , Dg Aﬁ 8 va L#“ e' L A“J i' 8
CITY-ST-21P 14 CITY-51-7P PorvTr Vepen Répcor P 2p0b2 &
TME [T oerete Z10LE [ ¢hange [ Addition |O
NAME i 2.0 NAME
STAEET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST-2iP 2 A CITY-ST-2IP )
e [T oriere 31 TIMF [0 thange [ Addition
NAME 32 NAME
SYREEF ADDRESS 3.3 STHEET ADDRESS
GITY-51.ZiP 34 CIIY-ST-2P
TLE [T pecEte 417MLE [T crange ~ TJ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51-21P 44 CIY-5T-2IP
MLE [T CELETE 51 TILE [ change L Addition
NAME 52 NEME
STREEY ADDRESS 53 GTREET ADDRESS
CiTY-S1-21P 5.4 GTY-ST-2IP .
TILE [Tottere 61T1LE [T change T Additior
NAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-2IP B4 CIY-SI-2IP
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is irue and accurate and Ihat my signalure shall have the same legal effect as if made under oath: that | am an
ofticer or director of the cor ion or 1ha receiver or rustee empowored L6 execute this report as required by Chapter 607, Florida Statdles; and that my name appears in
Block 12 or Block 13 if chan or on an atta

CIAA AT IFNE . A ?-2 /[~ c))}-—




