SECOND NOTICE: CORPORATION WILL BE DISSOLVED CON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/38: sssu {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

Fll.eD

980EC -2 AM 8 17

1. Corporation Name

. PROFIT FLOR]DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # o

875483
PROFESSIONAL HEARING SERVICES OF JACKSONVILLE, |

(5)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

L

Principal Place of Business

1914 BEACHWAY RD
STE 1-F

JACKSONVILLE FL 32207
us

Mailing, Address

OODCOCK DRIVE i
i e REINSTA
JAGKSONVILLE FL 32207 B
us 3. Date Incorporated or Quallf’ ed

_ 08/23/1991
2. Principal Place of Business 2a. a‘" ddrass CL] —R d 4, FE| Number Applied For
(21] T ELA\' ?) t w% . 59-3081462_ Not Applicable
Suite, Apt. %, etc. Su Ap: 8, etc. ] ] $8.75 additional
= ;’C_ ,'____‘F 5. Certificata of Status Desired 0 Fee Required
City & State - % 6. Election Campalgn Finanging — —— — ~ $5.00 ay B
23 ) j KSDNV) LUE It | Trust Fund Gonuibution J Added 1o Fees
Zip Country ) Country 8. This corporation owes or has paid the current year Intangible
;:I Es-l i-z_g-\ \g 2’2'07 3_01 MJSA Personal Property Tax due June 30. Yes No
__9. Name and Address of Current Registered Agent ) ] 10. Name and Address of New Reglstered Agent
GREEN, NANCY N. 8% Name
1914 BEACHWAY RD §2| Street Address (P.Q. Box Number is Not Acceptable)
STE 1-F
JACKSONVILLE FL. 32207 83 )
84 City B VFL 155‘ Zip Code

1. Pursuant to the provisions of sections
affice or registered agent, or bath, b
agent. | am femfiddwith, and acce

SIGNATURE

67,0502 and, §07.1508, Florida Statutes, the above-named ccrporauon submits this statement for the purpose of changing its registered
e Stat o ida. Such change was autharized by the corperation’s board of directors. 1 hereby accept the appeintment as registered

. saction 5074505, Florida Statutes. / ;_, _D" _@ X"

Signatue, fyped or printed name of regizfirod agant grcyie it appicable, cum'e Ragisterad Agent signalucy requiad when reinstating) =
i2. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORG M A2y &
TIE PST Tloeere . fme D Chang, £
NAME GREEN, NANCY N. 1.2NAME C%}‘ §
smesTAOoRess | 1914 BEACHWAY RD STE 1F 13STREET ADDRESS i
CITY-STZIP JACKSONVILLE FL 14 CTY-STZP g
me" gREEN NANGY N [l oeteve 24TITLE U chenge [ Addtion
HAME ¥ N 22NAME T =
sreeetaooress | 1914 BEACHWAY RD STE 1F 2.3 STREET ADDRESS EE‘DD'{;} }-8!:' —D;;IQ?EBE)*
emverae ;| JACKSONWILLE FL sacvstan, o 12/ ~oE
mE ) DDELEI‘Er B B S {1 Change -
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34CITY.ST2P
TLE ) | Joeere  fervme ) ' 1 change 1 Assition
NAME 42NAME
STREET ADORESS 4.3 STREET ADDRESS
crrsTR 44CITYSTZIP
TmE - Josteme 51TME ] crange L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYSTIP 54 CITY-STZI
TLE [Joetere ™ §srmme [ change | additon
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
COY.STZP 6.4 CITY-5T-2P

in Blogk 12 or Block 13 if

SIGNATURE:

14. | hereby certify that the information supPlxed with this filing does not qualify for the exemnption stated in section 119.07(3)0), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same Ieg_a! effect as if made under oath; that | am
an officer or director of thg corporation or the rﬂe:ewer or trusiee empowered to execute this repart as required by Chapter 607,

egl, or on an a

lorida Statutes; and that my name appears

(S

l@MW / ///C}ﬁX . 385457,

LV S0

EGNATURE ANE TYPED OR PMTED muml& SIGNING OFFICER OR DIRECTOR

Daylime Phane ¥



