FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e T
CORPORATION

FLORIDA DEPARTMENT OF S1ATE

Y LE, Sandra 8. Martham
ANNUAL REFPORT ; ‘i_&%} Secretary of St FILED

1996 , DIVISION OF CORPORATIGNS Mar 28 1996 8:00 am
DOCUMENT # V36153 (7) Secretary of State

T

CLAY CARDIOLOGY ASSOCIATES, P.A.

‘--F-’rinmpa\ Place of Business o M_z-ni;‘u-r%g Addr}:ss
1409 KINGSLEY AVENUE 1409 KINGSLEY AVENUE
BLD. #3 BLD. #3
ORANGE PARK FL 32073 RANGE PARK FL 32074 Lo e o
ORANG L 30 3. Daw sorated or Qualhed | 3a. Date of Last Beport
o : e, Sjo7f1992 ___ 02/03/1995
2. Princpal Place of Business 2a. Mailing Address 4. FLVNumbor Appled For
2  [26] P.O. Box 2awd B 593121004 Nol Applicabie
- Suite, Apt. #, elc. Suite, Apil i, ele. 5. Cotilicate of Status Desired [} $8'75 Adcfilional
22| el o IR Fee Required
City & Slate City & State 6. Floction Campaign financing $5 00 Ma
- . g . y Be
E\ . 2;' TFoacksore? | lf_, Flov '\C"A- Trust Fund Contribution 0 Added to Fees
lls] Country | Zip _ Country is corporation has liabiity for imlangible tax under s 199.032,
—EIJ a 29] 223073 30] b Wva ( Florida Statiles B0 ve= [INo

5. Name and Address of Current Registered Agent - 710 Name and Address of New Registered Agent

Nam:

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 St G FL =

11, PuriA o The irovisians of Gattans 6070502 and 607.1508, Florda Statltes, e atove named corioration sabimits This slatemient for the purpesc of changing its registered office |
ar registered agent, or both, in the Stale of Florida. Sush change was autharized by the corporaton’s boad of deeclars. Lherely accept the appontment as registored agent. | am
famifiar with. and accept the abligations of, Section 607 0505, Fiorida Statutes

Streal Addross (F.0. Bax Nuniber s Not Acceptable)

CR2ED34 (12/95)

SIGNATURE o o N o .
Sigrotuw, 3o or sl et o7 et ard i fappd R ) DALE
12. CFFICERS AND DIRECTORS ADDAIONS/CHANGES 10 OTFICENS AND DIREGTORS IN 17
e D - T UTTguoene e T o [ Chage  [J Addtion
NAME ALOSILLA, CARLOS E M.D. 12 Nt
STREEI AUDRESS 1409 KINGSLEY AVE, STE 3 12 STREET AZDRFSS
| onyv-sr-zp ORANGE PARK FL o vemestoe | - N
TILE 4] [] DELFTE 2 1TLF 7] Cherge ] Addition
I BELL, WILLIE W. M.D. 27 Mol
STREET ADDRESS 1409 KINGSLEY AVE, STE. 3 2 SIREE] AUUHESS
CITY- §1-21P ORANGE PARK FL - secTestar |
LF D [] DECETE 3 1HIE () Change  [[] Addtion
At FERREE, JOEL W., M.D. 32 NAME
GTREFT ADORESS 1409 KINGSLEY AVE, STE. 3 33 SIRELT ADDAESS
Gn-s1- 7 ORANGE PARK FL e seovsor |
TeTLE D [ DELETE 4 1TITLE [ Change [ Addilion
NAME PILCHER, GEQORGE S JR. 47 RANE
SIREE! AODRESS 1409 KINGSLEY AVE., 8TE. 3 43 SIRFEL ADDR? 55
CHY-ST-2IP ORANGE PARK FL o Nesewsiee | L - _
TILE D [] DELETE 5 1 TILE (O Chaage [ Addtion
HAME PHILLIPS, ERNEST C M.D. 52 Namt
STHEFT ADIRESS 1409 KINGSLEY AVE., STE 3 B STHIF ATDREGS
¢ire-ST-2IP ORANGE FL i 54CITY-S1- 2P . SR
TTLE () DELEE 6 1TILE [ Change [} Addition
NAME G2 KA
STREEN AODRESS 63 STHEF [ ADDRESS
CnY-51-2iP o BACIY-SIZF

14. 1 do heraby certily that the information supplicd with this fling is volntarily fumished and doan ot g ify for the exermplon slaled in Section 119.07(3}k), Florida Statutes. | further
ceriify that the information indcated on s ganual report or supplernental amual report is tun and asourdate and that my sigrature shall have the: same logal effect as if made under
oath: that | am an oficer or disesior of the forporatiop or the receiver o trustee en pawered to execute s repont as reared by Chapter 607, Flonda Statutes; andt that my name
appears n Block 12 or Bloc on af attachiment with an acddress,

SIGNATURE: " Gl i s #1d 3¢ /5% oy RIAYY

Daine Prone 8

BNATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR
Al o AN E OPAE A




