FILE NOW: FILING

MAY 1 IS $225.00

FEE AFTER

PROFIT . 3 FLORIDA DEPARTMENT OF STATE
CORPORATION p ‘é, Sandra B. Mortham
ANNUAL REPORT W

Secretary of State
DIVISION OF CORPORATIONS

1 996 L

DOCUMENT # V1 1266

1. Corporation Name

DR. JOHN R. ISTAD, P.A. CHARTERED

6) '"

Mailing Address

3601 NW FEDERAL HWY.
JENSEN BCH. FL 34957
us

Principal Place of Business

3601 NW FEDERAL HWY.
JENSEN BCH. FL 34957
us

2. Principal Place of Busingss 72&."Ma‘r|ing Agdress

(RS

3. Date Incarporated or Gualifed
013171982

4. FEI Number
650272480

5. Certicate of Status Desredd

‘3a. Uate o Last Report

- 06/12/1995

Apphed For

Nl Applizabic

~ $8.75 Adgitional

Fee Required

0 $5.00 May Be
| Added to Fees

8. This corparation has iabiity Tor intangible !‘d.\.( under s 199.032,
[dves ONo

.10 Name and Address of New Registered Agent

W

6. Eiection Campaign Financing
Trust Funid Contribution

Florica Statules

Streol Addrass (F.O. Box Namber s Not Acceplabic)

24 26| ) 7
Suile, Apt. #, etc. | Suite, Apt. #, etc.
22 27| ) -
City & State - City & Slale
7ip Gountry Zip Country
9. Name and Address of Current Registered Agenl
T T 8] Name
{STAD, JOHN R. B2
3601 NW FEDERAL HWY. .
JENSEN BCH. Ft. 34957 83
84| City

851 7ip Cade

FL

11, Pursiant o 1he prowisions of Soctians 607 0503 and 607.1608, Flonida Statites, the above named comparation submniits this slatenient for the plrpose of changing its registered office
or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accey! the appointment as regislercd agent. | am

familliar with, and accept the obligations of, Saction BO7.0505, Hlorida Statutes

SIGNATURE _

Signatare typed O prinied nane of registerad agent and 1w if aiphoatic T ONOTE R stensd Agent S g re repanod wies e st abe gt YA
i OFFICERS ANDDIFECTORS 3. | 77 " ADDITIONS/GHANGES 10 OFfICERS AND DIRECTOASIN1?
TILE ¥] [] DELETE 1 AMILF [ Chenge [} Addition
NAME ISTAD, JOHN R. I NAME
sreer aooress | 3601 NW FEDERAL HWY. L3 5TReE | ADDRESS
CITY- §T-20P JENSEN BCH. FL . cegmvstar  f - o
TITLE [] DELETE 2 1T [] Crange [} Addion
HAME 22 NAME
STREET ANDRESS 2 3SIRFET ADDRESS
CITY-81-21P _ Reacmesvae | - o
LE ) DELETE 31 TE [1 Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREE ADDRESS
CiTY-ST-7F 34CITY-S1-2F o - L ;. ]
WILE [ DELETE 4 1TLE [ Change  [] Addition
NAME 47 NAME
SIREET ADDRESS A3 STREE] ADDRESS
LiTy-ST- 2P e 44 Gy -S§1-21P _ e I .
TLE [ DELETE 5 1TITE [ Change [} Addition
NAME 67 NARM
STREFT ADDRESS 53 SIREED ADDFESS
Ciry- st-2w I _ Qssdneseae e ]
TITLE [] DELETE € 1TILE ] Cnange  [] Additien
NiME £2 NAM:
STREET ADDRESS £3 SIHEEL ADDRESS
Iy S1-21P 6400-51-21F L

14, 1 clo haraby Gertify that the information supphed with this fiing s voluntariy furmisned and does nol qualify for the exemplion statecd in Section 119.07(304, Flonca Staldes ) fudner
certify that the information indicated on this anaual report or supplermenlal annual report is true anct acclrate and that my signature shal” have the same legal effect as if made under
oatih; that | am an officer or director of the corparation or the receiver or trustec cmpowered to exacute this report as required by Chapter 807, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agriress,

SIGNATURE: _ _

IGN, EO OR PRINTED NAME OF SIGNING t:ric':'z'ﬁ 0OF DIRECTOR

59y Quperz-v7z/

[ha Ds

A PO 8

CR2E034 (12/95)




