FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERP/.RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S72466

1. Corporalion Name

JOHN DAVID TODD, P-A.

Principal Place of Business

2309 PARK STREET
JACKSONVILLE FL 32204

Mailing Address

2309 PARK STREET
JACKSONVILLE FL 32204

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

04-27-1999 90169 025 ***150.00

AR EARARE

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed
08/12/1991
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 59-3()68576 Not Applicable
Suita, A . #, etc. Suite, Apl. #, etc. . iti
? P 5. Certifc.ite of Status Desired O $8 75 A'Id.monal
E\ ;I Fee Recuired
City & State City & State 6. Electio Campaign Financing 0 $5.00 May Be
E 2_B| Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
Hl |E| E 30 Persaral Properly Tax. [ ¥as (@l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TODD, JOHN DAVID B2| Strest Acdress (P.O. Box Number is Not Accepiab)
2100 PARK STREET treet Ac dress (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32204 83
84! City F L 85| Zip Crde

11, Pursuant to the provisions of Se ctians 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpase f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was ithorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na s of registerad agant and tils I applicable. {NOT::: Reg Agenl sigl raqr wed when ') DATE
12. . OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO CFFICERS AND DIRECTOFRS IN 12
TITLE D ] DELETE 11TMLE [IChange  []Addition
NAME TODD, JOKN DAVID 12 NAME
sreeTanoress| 2309 PARK STREET 13 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 1ACTY-ST-ZP
TIMLE [J DELETE 21TIME [ Change 7 Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-$T-7IP 2.4 CITY-ST-2ZP
TLE ] DELETE 31TITLE [OChange [ Addition
NAME 3.2 NAVE
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [C] DELETE 417ITLE JChange ] Addition
NAME 4 2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-8T-2P
TME [ DELETE 51 TMLE CChange [ Addition
NAME 52 NAME
STREET AQDRE 38 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-§T-21P
TILE [ DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 %3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. 1 hereb certify that the informat on supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07:3)(7), Fiorida Statutes. | further cartify that the information
indicate-d on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th> same legal effect as if made urder oath; that | am an
officer or director of the corporaion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Lt/

’

o

SIGNATURE:

2-26 -7

0045123

CR2EQ34 (11/98)

Gcd) 297 SHRD

/
iGNATL RE AND TYPED OR PPRINTED NAME OF SIGNING OFFIGEf : OR DIRECTOR

Date Dayume Phone #




