B L L T T R SRR i W

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # V11266 (6)
R AR

1. Corporation Name

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

Principal Plage of Business Maifing Address
2601 NW FEDERAL HWY. 3601 NW FEDERAL HWY.
JENSEN BCH. FL 34857 JENSEN BCH. FL 34957
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For )
F<l Ea 65‘0272480 _Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E[ Ej 5. Certificate of Status Desired ! Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be -
;a—, ) E[ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the currgnt year infangible
24| |25] 28] [30] Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISTAD, JOHN R. 81| Name
3601 NW FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable}
JENSEN BCH. FL 34957
83
84| City FL |as| Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatee, typed or printad nama of ragistered agent and tile if applicable. {NOTE: Regsterad Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.3 TIMLE " [JChange ] Addition
NAME ISTAD, JGHN R. 12 NAME
smaeer aconzss | 9601 NW FEDERAL HWY. 1 STREET ADDRESS
QY- 512 JENSEN BCH. FL 14ITY-ST-ZP
THLE [ DELETE 21 TITLE [Tcnange L] Addition
NAME 22 NAME
STAFET ADDRESS 23 STREET ADURESS
CITY-ST- 7P 2.4 GITY-ST-2IP
TILE [T DELETE 31 TIME [T Crange [ Addition
NAME 32NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-57- 2P 34, CITY-ST- 2P
TITLE [T pELETE 45 TIMLE [IcChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-ZIP
TIILE ] DELETE 51 TITLE " [Dchange [ Addition
NaME 5.2 NAME
STAEET ADDAESS 5.3 $TREET ADDRESS
GITY-S7- 2P 5.4 GITY-ST- 2P
THLE [_] DELETE &3 1ITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-ST- 2P 6.4 GITY-5T-2IP

14. | hereby c;erti{[;_(| {hat the information supplied with this filing does not qualify for ihe exemIPltion stated in Sectiocn 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
otficer or director of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, ar on an attachment with an address.
[30-2%

CR2E034 (10/97)



