FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 07 1998 8:00am
Secretary of State

. sa.‘,,p". DIVISION OF CORPORATIONS
DOCUMENT # P98000000662 (0)

JACKSONVILLE HEALTH CARE PROVIDERS, P.A.

Principal Place of Busingss

12200 QULF LIFE DR.. #701
JACKSONVILLE FL 32207

Mailing Address

1200 GULF UFE DR.. #7204
SACKSONVILLE FL 32207

VAR

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated ar Quatified
12/31/1997
2. Principa) Place of Businass 2a. Mailing Address 4. FE! Number Applied For
i) m 66' - 5&85 9-05' Not Applicable
Suite, Apt. #, etc. Suito, Apt #, plc. i
P N i 6. Certificate of Status Desired ] $3.75 Additional
22 ;‘;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24) [25] [26] a0 Personal Property Tax dus June 30.  [Yes [ MNo
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registered Agent
FURTICK, BEVERLY H 7] Namo
ONE INDEPENDENT m-' STE. 2600 82| Street Address (F.O. Box Number is Not Acceplable)
JACKSONWILLE FL 32202
83
B4| City

FLstl .Zip Code

agent. 1 am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sacuons 607.0502 and 6071508, Florida Slatutes, the above-named corporalion submit§ this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Florida Such changa was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 d changed, or on an %h\mcm with an address.

SIGNATURE: %4,_/)

Signatunn, typad or prnted neme of ropalired agent and tio 1t appiicabie (NOTE- Rogmieted Agant signanire required when remstating s DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DJRECTORS IN 12
TITLE D - (] oELeTE TATLE ﬂ Change ] Addition
A CLOWER, JAMES W I 1.2 NAME
steeTaponcss | 1200 GULF LIFE DR., #701 LasThEET ADDRess. | 2000 TRAWY gtPuLace, BLVD,3Te-"10)
CITY-5T-29 JACKSONVILLE FL 32207 14 CITY-51-2F
TITLE CJ DELETE 21TIRE [l Change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CmY-ST. 2P 2.4 CITY-ST-2P
THLE [T DELETE 311NE [Tchange 1T Addition
NAME 3.7 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY -§1-Dp 34. CITY-5T-21P
e (7 DELETE A1TMLE [Jthange ] Addition
MAME 4 2 NAME
STREET ADDAESS 43 STREET ADORESS
CiTY-$T-2p 44 CITY-5T- 21
TALE ] DELETE 5.1 7IME L} Cnange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 7P 5.4 (ITY-51-2IF
TILE L] okLeTe 61 1ILE LI change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
14. | heraby certify that the information supplied with this iling does not qualify kor tha exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Indicated on this annual report or supplemaental annual report is trug and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corparation of the rocelver o trustoe empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my narne appears in

2ZA 28T

CR2E034 (10/97)



