FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION O * CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 011 ***150.00

—
DOCUMENT #
1. Corporation Name PQBOOO 1 00830
MARTHA J. STRICKLAND, M.D., P.A.
Principal Flace of Business Mailing Address I ”““Il\ “' ||m m"“"l ||I“ Ilm “IH II“‘IN' mll MH “IHI”
P715 HODGES BLVD #2701 1715 HODGES BLVD #2701
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/02/1998
2. Principiil Place of Business _[_23. Mailing Address 4. FEI N1mber Apalied For
21) 26] [10) 3 5516] &Y ~ 3‘5‘4 '7366 No: Applicable
— Suite, £pt. #, etc. 'zﬂ Suite, Apt. #, etc. s, Certiftate of Status Desired [ SBF;ESR ::ﬂirt‘i;nal
City & sitate Citydiotat 6. Election Campaign Financing $5.00 vay Be
El EE[ ﬁfa%‘hk Fl/ Trust I'und Gontribution U Added t) Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible .
;I 25 ;a &250 mi ugA Personal Property Tax. [¥es XNO
9. Name and Adiress of Curren: Repistered Apent 10. Name and Address of New Registerud Agent
81| Name
STAICKLAND, MARTHA J
1715 HODGES BLVD #2701 82| Street Address (P.0. Boxt Number is Not Acceptable)
JACKSONVILLE FL 32224 &3
84| City 85| Zip Code
L™ |

office vr registered agen beth, in the Slatgx
) h /708

Flogdagy
agent. | am_fgm. [ Iy i

uch chan
i 7

Flarida Statutes.

11, Pursusnt to the provisions of Sections 607.0502" and 607.1508, Florida Staty tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
i o e was authorized by the corporition's board of directors. | hereby accept the apjoiniment as registered
5(]

42319

SIGNATUFE _ ] ‘ -
Signatue, (NOT=Z: Registared Agent signature req.ired when reinstating} DATE

’1—2.-__“_ OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
me D/P ﬁ%g [ DELETE TATILE - ] ClCnange L] Addtion
NAME STRIC D, MARTHA J 1.2 NAME
sweeraooress| 1715 HODGES BLVD #2701 1.3 STREET ADDRESS
arv-stze |JACKSONVILLE FL 32224 14 CITY-ST 2P
TME [ OELETE 21TIME [change [ Addition
NAME 22 NAME
STREET ADORE 39 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-$T-2P ]
TITLE [J BELETE 31 TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
TITLE (] DELETE S TILE [JChange [} Addition
NAME 4 2 NAME
STREET ADDRE:i$ 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
e [ DELETE 51TILE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TITLE ] DELETE &1TME [DiChange [ Addifion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-87-219 L

14. | hereby cerlify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
indicate # on this annual report o' supplemental ennual report is true and accl rate and that my signature shall have the same legal effect as if made unlec cath; that Lzm an

officer ¢ r director of the corporat on orghe recejy .

xecyte this report as req sired by Chapter 607, Flofrida Statutes; and that \ny name appea‘s in

Al /@ wmzi0-7574

Date Jayume Phone #

CR2E034 (11/98)




