~ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 26 1998 8:00am
Secretary of State

Ty & DIVISION OF CORPORATIONS
DOCUMENT # P97000056974 (3)

LORRAINE M. GARI, M.D., P.A.

Principal Place of Businoss

820 PRUDENTIAL DR.. #T13
JACKSONVILLE FL 32207

Mailing Address

820 PRUDENTIAL DR.. #7113
JACKSONVILLE FL 32207

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailng Address 4, FEI Number3 N P /} Applied For
m 25”] 50’ - t s [ ﬁ Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, slc. i
P P §. Carlificate of Status Desired ] $8'75 Additional
;l Eﬂ . Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E e El, o Trust Fund Contribution Added to Fees
Zip Counlry Zip Country &, This corparation owes or has paid the ciygrent year itangible
24 25 m E Personal Property Tax due June 30. Yes [JNc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARI, LORRAINE M 81 Name
820 mm m-- #7113 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE Fl 32207
83
84| City FL |35 Zip Code

agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Block 12 ar Block 13 if changed, or on an apchment with an address.

QIRNATIIRE:

SIGNATURE ____ _ . . R —
Signature typrend 0 printngt pirrngs of foge teiwd acge s Aced Btk it apialicable INOTE H_:»aislemd Agenl sighalure required when fanstating) DATE p
12. OFFICE RS AND DIRFCTORS O I 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DELETE 11TME  of [(dchange LA Addition |2
bt
NAME 1.2 NAME JORRAINE M. 6 AR( WD
R0 PRADENTIAL DRIVE W13 3
STREET ADDRESS 1.3 STREET ADDRESS q . J. ,.7 fvr]
£my-s1- 2 - 14CITY-S1-2P NkBEoVILE P  3do0 &
TILE LI oeete Z1THILE [J change T[] Addition |O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.40TY-5T-BP
e [T oecete 31TILE T Crange [ Addition
NAME 3.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-$1- 2P o 34 CITY-51-ZIP
TITLE [T oeLete 41THLE 3 Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-51- 2IP 44 CITY-5T- 2P
TLE T DELETE S1TITLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-5T-2P
TITLE [T oeLete 6.1 TITLE [JCrange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST1-2IP 6.4 CITY- §T- 2
14. | hereby cerlily that tha information supplied with this filing dacs nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental anaual report is irue andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the recaiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/33(58

Coy-gas0 -2



