S5( 98 B Lt T
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

g . FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S1725 (2)

« Corporation Name

D. C. AUDIE, MD., PA.

Principal Place of Business

168 WE D AVE.
J LE FL 32208 JACKS

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

RSN GRRTNANE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 11/28/1990
2. Principal Place of Businoss T 51 | 2a. Mailing Address 4. FEI Number Applied For
1] RRJTD  Sowury Fesr STlmlaary JSowrw Freiy ST 59-3038045 Not Applicable
, Sulta, Ap1. ¥, elc. Suile, Apt. #, elc. o , $8.75 Additional
-;2-] / & a / 711 ;;] 5. Certificate of Status Desired M Fee Required
Cily & Stale ’ City & Stale 6. Election Campaign Financing $5.00 ma
, . y Boe
23 /Lo DA 28] Lgee @y L Trust Fund Contribution Added (0 Fees

Country Zip " Country

Zip
2] BRO A (as5) CoLompih [] BRON

30 Awmsd R

8. This corporation owes or has paid the currént year Intangible
Personal Property Tax due Juns 30. m Yas I No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AUDIE, DC. 81( Name
1268 W. EDGEWOOD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
JACKSONVILLE FL 32208 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion subrmils this statament for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Tarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

officer or dirgetor ol the corpotation or 1he receeP or fruslge
Block 12 or Block 13 if changed, or on an att |

O IAMATIIDYTCT .

tgnature, typed of printed namo of registerod ag?rnl and tille Il applicablo {NOTE: Registerad Agenl signature requirad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE D L DeLETE T [T Change L] Addiion | 2
NAME AUDIJE, D. C., M.D. 12 NAME §
simeeTaooress | 1268 W EDGEWOOD AVE. 13 STREET ADDRESS &
Ty ST. 2P JACKSONWILLE FL, 14 CITY 812 &
e s CJ BELETE Z1TILE [Jchange ] Addition | O
NAME AUDWE, ROSALINDA B 22 HAME
smeeraooress | - 1268 W EDGEWQOD AVE 23 STREET ABORESS
CITY-5T-2P JACKSONVILLE FL 2.4 QITY-ST-7Ip
TITLE T oecete 2.17ITLE L] Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34.CITY-51-2IP
THLE [T DELETE 41 TH7LE [T Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57- 21P
TILE (T DELETE 51 TITLE t_J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GTY-ST-21P
e . DFLETE 6.1 TALE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
chyY-§T-21° 6.4 CITY-ST-2IP
14, | horeby ce thai the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental anbual report is trys and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
owerad to gxecuts this reperl as requirad by Chapter 607, Florida Statutes; and that my name appears in

5!/2/7 a§  GOY- 2470 fent



