FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g i
CORPORATION " %

ANNUAL REPORT Secretary of State

1997 'rq, ‘,;,/ CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V13649 (1)

1. Comoration Name

JAMES H. GUILDFORD, M.D., P.A.

. FILED

G ARG

 sonden B Mo Apr 07 1997 8:00am

Pancipal Place of Business Maiting Addrass
1500 N. DIXIE HIGHWAY 1500 N. DIXIE HIGHWAY
SUME 209 SUIE 209
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-2H8
3. Date Incorporated or Qualified 3n. Date of Last Report
o 02/10/1992 03/07/1996
72, "Principal Place of Busingss [ Zn.” Mailing Addrass 4. FEI Number Applied For
1 26 59-3112172 Not Applivabla
Suile, Apt #, ete Suite, Apl. #, elc, it
v A o e A B. Certificate of Status Desired [} $8.75 Additional
22 —2—71 Fee Required
B Ciy & Siate - City & State 8. Election Campaign Financing ssoo May Be
25[ 28[ Trust Fund Contribution O Addad to Fess
Zp | Counlry Zip Country B. This corporation has liability for inlangible tax under . 199.032,
] .
24) 9 20| (30| Florida Statutes Oves [Ino
$. Mame and Address of Current Registered Agent 10, Name and Address of New Registeraed Agent
ELLER, C. CRAIG 81| Name
777 8. FLAGLER DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
W. PALM BEACH FL 33402 a3
84| City FL 85| Zip Code

13, Pursuant lo the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁgss of changing its registared
oftice or registered agent, or both, in the Stale of Floriga Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am farniliar with. and accopt the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (5/96)

SIGNATURL o
Slyr vare typed or prnbet name of registated agant and like | applicable (NOTE: Repistered Agenl Bignature requited whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 1110LE T Crange L] Aadilion
NAME GUILDFORD, JAMES H. 1.2 NAME
st aonriss | 1500 N. DIXIE HWY #2009 1.3 STREET ADDRESS
OTY-S1- 76 W. PALM BEACH FL 14CITY-51-2ip
TILE [ oeLene 21TILE L] change [ addition
HAME 2.2 NAME
STREET ABDRLES 2 3 STREET ADDRESS
CIY SF- 2 2 4 CITY-5T-2IP ;
1.k ] oeLete 21 TMLE [ Change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| owestae | I 34.CY-§T-2IP
e [ oecete PRETS : [T Change ) Addition
MAVE 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CTY-5T- 20 4.4 OITY-57-21P
1TLE [ pecere 54 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ACDHESS 53 STREET ADDRAESS
LTy S1-2IP 54 CITY-ST-21P
THLE [T oeceTE B TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CITY-51-2IF ) f.4 CITY - 5T-2IP
4.1 do hereby cerldy thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the

infarmaton incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effact as i made under oath; that
| am an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13,4 changed, o on an allachmept with an address.
SIGNATURE: | %/ / 77 2¢l-§33-18/0
Diater Dayima Prone #

TURE AND TYPED OR PRINTE ¢ A NREGTOR




