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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) \ Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporatian Name

PAUL J. 8CIOSCIA, M.D., P.A.

Principal Place of Business Mailing Address

O

1820 BARRS STREET 1820 BARRS STREET
SUITE 41 SUITE 421
JACKSONVILLE £ 32204 JACKSONVILLE £L 32204 DC NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
07/01/1997
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
EI ;l I Q}— ?39 S“g‘g'ig‘} Not Applicable

Suie, Apt. #, elc. Suite, Apt. #, elc.

7

O $8.75 Additional

gt

1™ - ;’] 5. Certificate of Status Desired Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

23 o m L Trust Fund Contribution Added fo Fees
Zip Country Courdry 8. This corporation owes or has paid the current year Intangible

Zip
29

;] El - -3TI Personal Properly Tax due June 30. Yos [ No
g, Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
HOLBROCK, H. LEON 81| Name
ONE MPENWNT DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 2301
JACKSONVILLE FL 32202 B3
84| City FL 85| Zip Codo

agent. | am familiar with, and accept the abligalions of, Seclion 607 05605, Florida Stalutes
SIGNATURE

11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

Bignature. typrd of panted faie of o jég,m tri e [1 appb able INOTE  Registered Agont signature requsad whon fenstaling) DATE =
12, OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE B [T priete 1.3 TILE [J Change LT Addition |2
NAME SCIOSCIA, PAUL J M.D. 1.2 N ‘é’
smeeraporess | 1820 BARRS STREET, SUITE 421 13 STREET ADDRESS a
CITY-ST-2P JACKSONWVILLE FL 32204 1ACITY-ST-2IP &
TME [T orcETe 21 TILE Ul Change  [J Addition |©
NAKE 2.2 NAME
STREET ADDRESS 279 STAEET ADDRESS
CITY-ST- 2P 2 4CITY-SI-7P
TME L] DELETE 31 TILE LT Change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - 5T 2P 34, CITY-81- 7P
mLE [J DELETE 41TILE L] Change L Addition
NAME 4 2NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-S7-28 44 CITY-ST- 2P
LE [T DECETE 51 TILE [Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-$1- 2P 54 CITY-51-2P
e [T oeiete 811ILE “[JThange [ Agdition
NAME 6.2 NAME
GTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST-2IP

indicated on t
officer or director of the corporatio the rocaiver or
T or an

Block 12 or Block 13 if change:d, enhtith an addross

14, | hereby cerle that the information supplied with this Tiling doeas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenrtify that the information
Is annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
istae enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in

UJ"J"L/G(/



