06181999-90005-041-%$150.00-$150.00

PROFIT
CORPORATION'
ANNUAL REPORT

1999

FLORIDA DEPARFMENT: OF STATE
Katherine Harris
Secretary of State
DIVISION OF RPORATIONS

4. Corporation Name

ROBERT J. STILL, MD., P.A.

DOCUMENT # Pg8000092832 i

"

Principal Placa of Business

1820 BARRS ST.STE.NS
JACKSONVILLE FL 32204

Mailing Aodress

1820 DARRS ST.STE.715
JACKSONVILLE FL 32204

FILED

Jun 18, 1999 8:00 am

Secretary of State

06-18-1999 90005 041 ***150.00
07-14-1999 900035 030 ***400.00

| EAUBRT 0 0 000 TR R OO AR 0t

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
10/28{1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 [26] 59-355 70/ 7 Not Applicable
te, ApL B, gic. Suite, Apt. ¥, elc. ] . i
Suite, Apt. #, elc ita, Apt. #, elc s Gortifcate of Status Dasired [ $8.75 Additianal
E] ?f' Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
\3] ;] Yrust Fund Cortribution “Added to Fees
Zip- - Country™ ——~ ipT T T T TCauny 8. This corporation owes the currant year Intangible
24 25' ’;I a0 Personal Property Tax. Clyes ONe
9. Nams and Address of Curment Registered Agent 10, Name and Address of New Registered Agent
1) Name
HOLBROOK, H. LEON 7| Street Address (P.O. Box N 15 Not Acceptable
{ INDEPENDENT DA.STE.2301 82| Streat Addross (P.O. Box Number Is ot Acceptabie)
JACKSONVILLE FL 32202 a3
84| City FL lB.’)I Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508,
office of registered agant, or both, in the State of Florida. Such chal A
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Fiorida Salutes. the above-namad corparation submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of direcitrs. | hereby accept the appointment as registered

Sigranse, Iyped or prinked naems of regrsiersd agend and e ¥ applicabls.

[NOTE: Agent required wign TAIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] DELETE 1ITME ClChange L] Addition
KAME STIL, ROBERT 4 MD. 1208
smesTaoorzss| 1820 BARRS ST.STE.715 13 STREET ADBRESS
oTY-ST-29 JACKSONVILLE FL 32204 14CITY. §T-2P
TMLE ] DELETE 21TILE ClCnange  [JAddton
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTY-ST- 29 2.4 CITY-ST-29
TME [1 DELETE JTTIE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS JASTREET ADDRESS
QIY-ST-2P R ey [P TR+ o £ ACT/ I R— - - S \4;|
e ] GELETE L1TILE [CChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IF 44CTY-ST- 2P
TE (] DELETE SINME TlChange [ Acdition
NAME 52NANE
STREET ADDRESS| 5.3 STREET ADCRESS
LITY- ST- 2P 54 CITY-5T-2P
e 1 DELETE 6.4 TITLE [JChange [ Addition
HNAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CJ:TY-ST-ZI’ - S4CITY- SV TP - . -

14. i herseby certify that the information supplled with this filing does n
Indicated on this annual report of supplemental annual report is tru
afficer or diwector of the corporation of tha receiver or trustas ampo

Block 12 or Block 13 #f changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

\

ot qualify for ihe exemption stated in Section 115.07(3){i), Florida Statutes. § further certify that the information
o and accurale and that my signature shall have the same legai effect as if made under oath; that | am an
warar to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in

CRZE034 (11/98)

L utfy e

W LN T ————— e



