FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘(;)F};ATHON g& " 3 FL ORIDA DEPARTMENT OF STJ:\TE Jun 04 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:|c:;acr:yocsr=sc;?znorus S C Cretary Q) f S tate

DOCUMENT # P97000091431 (1)

1. Corporation Neme

FIVE POINTS MEDICAL CLINIC, INC.

A O

Principal Place of Businoss B Mailng Address
2025 PARK STREEY 2025 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE (N THYS SPACE
3. Date Incorparated or Qualified
— 10/22/1997
2. Principal Place of Businoss 28, Maiing Address 4. FE! Number . Applied For
21 o 25-| o 2 q - 3 Ll' :I T 7 kﬂ Z‘ Not Applicable
Suile, Apt. #, stc. Suitn, Apt. #, etc. N -
P F— o P &, Cerlificate of Status Desired ] $B'75 Additional
-2?‘ zﬂ Fes Required
City & State ] City & Stato 6. Election Campaign Financing $5.00 May Be
Z} z?l Trust Fund Contribution O Added 0 Fees
Zip Couriry LY Country 8. This corporalion owes of has paid the current year Inlangible
24 - g} 29] 3_01 Personal Property Tax due June 30. w Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LEWIS, DAVID R B1| Namo
L4 2488 Amc BOULEVARD 82| Sires! Address (P.0. Box Number is Not Acceptable)
JACKBONWVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisons of Seclians 607 0502 and 607.1508, Florida Stalutos, tha above-named corporation submits this sialement for the purpose of changing its registerad
office or ragisterod agenl, of both, in the State of florida Such change was adthorized by the corporalion's board of directors. | hereby accept the appointment as registored
agent | am familiar with, and accept Ihe ohiligations of, Scelion 607.0005, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e e e et e i
Slgnalure. lyned of praotad oang o' regedernd agent and btle @ sl atile (NOTE: Apgislored Agnnt signature required whan rainstating} DATE
12. OFTICERS AND t C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T 1 DELETE 11TME [T change L] Addition
NAME 0ODD, DANIEL A D.C. 12 NAME
sreeraponess | 2025 PARK STREET 1.4 STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 32204 14 Y -5T-2P
MLE ] DELETE 21TMLE [Jchange L] Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-§1-2F 2 AGHTY-$T- 2P
TITLE 7 DELETE 31 LE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$T-2IP R 84 CITY-ST-7P
TILE [ oreete 41 TITLE [T Crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-51- 2P 44 CITY-51-7P
TME [ DELETE 51 TILE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADOIRESS
Y- ST- 71 54 CITY-ST-2IP
TIE T veLETe 6111 P change [T Addition
NAME 6.2 NAME
STREET ADCIRESS 6.3 STREET ADDRESS
CITY-8T- 2P L 64 CiTY-51-2IP
14. | hereby corlify that ihe informaltion supplied wilh this filing dogs nol quality for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cartify ihat the information

indicated on this annual report or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lrusteo empowered to execuls this report as required by Chapter 807, Flarida Statmes:/and that my name appears in

Block 12 or Block %}}changed, or on an allachment with an address. ‘g C L{/}o ({?
.. .nm:.\_ . 0 /lL nn/()/@ LN, ™. N v a PFRVEEY L .




