S,

L oeed Lo

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # §72168

J- M. GARMENDIA, M.D., P.A.

(6)
OB

Principal Place of Business Mailing Address

—auo-pamomeer- b3l OaK St

P.0 BOX 61058
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32236-1058
Us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/01/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] b 3l OuK S, 28] 59-3078487 Not Appiicabla

Suila. Apt. #, elc. Suite, Apt. #, elc. $8.75 addional

0

6. Coartificate of Status Dasired

27] Fee Required
C‘N & State City & State 8. Election Campaign Financing $5.00 May Be
e F L [a Trust Fund Contribution Added 1o Feos

:L;ﬁ cKsonvs

Countfy Zip Country 8

. This corporation owes or has paid tha CUWN Intangible
‘8

Mar 17 1998 8:00am

u 3220 '-l- USA 20] 30] Parsonal Property Tex due June 30. O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARMENDIA, J.M. _ 81) Name
=MEO-PARMSIREEE: a lp 3 lp OC{K 64' 82| st (\ddreSS bo Boy Nurmber ns% Accepta
JACKSONVILLE FL 32204 oy reed—
83
84| City EL 85] Zip Code

11. Pursuant to the provisions
ofiice or registered ageny
agent. | am familiar w]

43NATURE

ja Statutes, the above-named corporation submite this statermnent for the purposa of changing its registered
nge was authonzed by the corporation's board of directors. | hereby accept the appomlmeni)?glslered

505 Statutes.
3/l

Slgngiuel? typod of printed nay(mfeg;uﬂaa agnnitand tillo f applicatie (NGTE: Registered Agent signalure roquired when rainstating) =
12, _~~ OFRICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T OELETE 1ATRE [T change [ Addition | 2
HAME JM. 12 NAME
STREET ADDRESS 2 (.9 3 l-(’ Oaf 6‘{ . 1.3 STREET ADORESS %
CITY-5T-2p JACKSONVILLE FL 1.4 GITY-ST-2IP %
e [J oELETE 21TIME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2.4 CiTY-ST-2P
TiTLe [T DECETE L1TMLE [ change ] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CITY-ST- 2P
TLE [J oeLete 45 TILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$T- 217 44 CITY-5T-2P
TLE ] DetETE 1 5.1 TITLE J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 57- 2P 54 CiTY-ST-2iP
TITLE [T oeLere 61TNLE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 64 CITY-ST- 2P

$4. | hgraby cerli

indicated on this annual report or supplemental annual report is trus and accurate and ¢ a1 my signature shall have the same Jagal effect as if made under oath; that | am an

officer or dire

clor of the corporation or the receiver or trustes emp red 10 exec
Block 12 or Block 13 il changed, of on tlachm wil

that the information supplied with this fiting does not quallry for tha exem tion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
is report as required by Chapter 607, Florida Statutes; and that my name appears in

2T L - SSS S

2 S

L ————



