SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1
AMOUNT DUE ON OR BEFORE 09130198: $550 (IF DISSOLVFD, MIMILLM AMOUNT DUE TO REINSTATE: $750).

998,

FILED

PROFIT 7 HTORIIW DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jul 28 1998 8:00am
Secretary of State

DOCUMENT # v/03381

STEPHEN W. POFF, MD., P.A.

()

AU ARTR ARG

‘Mailing Address

Pringipal Placa of Business

5121 CATOMA STREET Lence 1otz

2 "

JACKSONVMLE FL 32210\ Cricirnn to JACKSONVILLE\FL 32210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1992

2. Principal Place of Business 1 2a. Mailing Addrass 4. FEI Number Applied For
2] 2232 Foxwoed Dr. ve |28] 22 32 Foxwoed Drive | 533105879 Not Applicable
Sult t. #, et Suite, Apt. #, elc. iti
._l ulte, Ap! sic. ulie. Ap e 5. Cerificate of Status Desired I:I $8'75 Add.monal
22 ] El Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
(23] Oreng e Pork Flerida ZE] Ortgbg_(:_ Park Floridea Trust Fund Contribution O Added to Fees
Zip Counlry Zip |__ Country 8. This corporation owes of has paid the currgnt year Intangible
4] 32073 USA l2s] 22073 Ju] USA Personal Property Tax due June 30. é’ Vas No
9. Name and Addross of Cy[r@LRaglstered Agenl o 10. Name and Address of New Registered Agent
81| Name PQF.F , S"I‘e_Pheh A
Please Mo **) -——) 82| Street Address (P.O. Box Number is Not Acceptable) .
Changes 32 Foxwood Drive_
83
84| City 85 ZI_D Code
Orarge FPark, FL!"|3%25%3

11, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils thls statement for lhe purpose of changing its registerad
office or reglstered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registerad

agent. | am familia; with, and accapt the obllgahons of, section 607.0505, Florida Statutas.

SIGNATURE &y/w'n ,,,,j 5+¢—Pk9h W, Pe €€, m.o. 7-14-TF
Signake, typad of printed name of registared agent andt amlhmble (NGTE Regislored Agenl signaturs requred when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Uloeete 11TITLE Presicl ent mnge [ agdtion
NAME POFF, STEPHEN W M.D. 1.2 NAME S+ ephen W, Pe 'F-F m. D,
streetappress | D121 CATOMA ST. #42 TROARRD 2 A 3L Fox woeed Drirve
CITYST-2Ip JACKSONMILLE FL B o hacnvstap Crange Park, FL 32073
TITLE [] DELETE TTTE T B Change [ ] agdition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2P ) 24 CITY$TZP
TMEe [_JoeLeTe BATIME LT change [ adsition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP _ 24 CITY-ST-ZP
TME (] oecere 49 TME [ ) change [_] Additon
HAME 4.2 NAME
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-ZP . 44CITYST-2ZP
TIME [ JoeceTe 5TITLE OO S 0 2 e [ adsiion
e sawue /31 /51012023
STREETADDRESS 53 STREET ADDRESS s 150, 00
CITY.ST.ZP L - 54 CITY-ST2P
e [_J DELETE 61TINE I Changa‘F Addion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS )
CITY-5T2ZP 6.4 CITEST-ZP /]

indicatad on

ged, or an an attachmanl with an address.

in Block 12 or Block 13 it ¢

QIRNATIIDE:

+

an officer or direcior of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607,

: ‘S"\'e ahaw NS ﬁ,-@(

14. | hereby cenifn that the information suppliad with this filing does not gualify for the exemption stated in section 118.07(3)(f}, Florida Statutes. | further cerlfy that the Information
thls annual report or supplamental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

2 tigtae [9ruYIIH-Ty1 G

CR2E034 (5/98)



Stephen W. Poff, M.D., P.A. @
¢ . .Y . 2232 Foxwood Drive

" Orange Park, Flovida 32073
{904) 269-5737
FAX/2nd Line (904) 264-2429

July 14,1998

TO: Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Division of Corporations,
Enclosed is my 1998 Profit Corporation Annual Report with payment.

I am an emergency physician in Jacksonville, Florida. My Group Practice, with whom I
independently contract, required that I personally incorporate as a P.A. (Professional Association)
when I joined them. I did so as of January 1, 1992. 1 use my home address as my P.A. address.

I recently married and changed my address the first part of this year.

I more recently received a "2ND NOTICE" packet from you at my new address indicating I
needed to now pay a late fee. 1 do not have a "IRST NOTICE" packet from you!

I spoke with your office on 7/10/98. In speaking with your assistant, Carol, I found that,
despite having sent in a change of address to the State Office, you folks still had me listed at my old
address. (Of interest, the 2ND NOTICE packet came to the new address while the form itself has the
P.A, listed at the old address.)

Given this mix-up in addresses, Carol advised that I send you this cover letter explaining the
problem. She told me to send in and to kindly request that you please accept a 1IRST NOTICE
payment of $150.00. I have made the appropriate address changes in the Annual Report Packet.

Carol did advise me that if I have not received my packet by the end of February in the future
to call and inquire as to its where-abouts. I will be sure to do so.

I thank you in advance for your consideration. If I can be of any help please call me at the
above phone numbers.

Sincerely,

g%;‘_,&bvk /L)- ﬂ% A 1

Stephen W. Poff, M.D.



