FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

R ,; i )
I ]
ANNUAL REPORT  {igpiigss Secretary of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # P97000052388 (0)

1. Corporation Name

PATRICIA MARTIN STANFORD, P.A.

AR R A

Principal Place of Business Mailing Address
8446 MIZNER CIRCLE WEST 6446 MIZNER CIRCLE WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 211 North Liberty Street 2] 211 North Liberty Street 59-3452335 Nat Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. ) » . $8.75 Additional
E] Suite 3 E;'l g ite J 5. Certificate of Status Desired [:l Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May B
@_Jagksamj_ll . Floridsa ;;! Jackaarrdille, Florida Trust Fund Contribution Added to Fees
Zp Country Zip Courtry 8. This corporation pwes or has paid the curient year Intangible
;;I 32202 ;s—l 1ISA m 499(19 30| T1UA Pergonal Properly Tax due June 30, Bl ves [ No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
STANFORD, PATRICIA M 81| Name .
B2 S1reel,/&f‘1re {P.0. Box Nuymber is Not Acceptable)
JACKSONVILLE FL 32217 2 orth erty Street
83
\/ SU.lte 3
) , _ 84| City 85| Zip Code
ey, >% W Jacksormyille FL | | 40000
11, Pursuant to the provisions of Sectidns 607 0502 a 7.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agont, or bolh, in the State of lgrida Such changg was autharized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. t am famphgr with, and acge ¢ obligations of, Seclypn B07, 0505, Florida Statutes.

SIGNATURE _ AP\ _,._*a[’atrmia,lﬁ,jtmlfor¢,_3residmt ,,,,,, 3=-30-98__
Myhed o printed nah regisichgf agent and ttle it glhplh able {NOTE : Registered Agent signature fequred when rainstating) DATE
12 OFFICERS aND DIRECTRRS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 14 T1LE P [T change BT aodition
NAME 12 NAME Patricia M. Stanford
STREET ADDAESS 1.3 STREET ADDRESS hYS .
211 North Liberty Street, Suite 3
LITY- ST-2P 14 CITY-§T-2P ; & -
TITLE [T oeLETE 21 1ILE ’ [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY - 5T-21P 2 4CIY-§T-2IF
TITLE [T DELETE 31TNLE [Tcrange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-S1-21p 1 34 CITY-ST-2P
TNLE ] peLETE A1 TIMLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
SITY-ST-2P 44 CITY-51-21P
TTLE [T oeLete 51 TIMLE [ Crange [ Addifion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
< GITY-S7-2P 54 CITY-5T- 2P
TILE [J oecere 61TIILE I change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

14. | hereby cenig that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officar or direglor of tho corporation or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CR2E034 (10/37)



