FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CeroN e
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # v39345 ()

- Corporation Matoe

D.M. BARNES, M.D., P.A.

FILED
Feb 28 1997 8:00am
Secretary of State

A

ir;:);':FFV'thu.(? o! [:ﬂl'w“:(f:;;;; T m"mm‘-i‘;ﬁaihng Address
$16 CLIFTON BLUFF LANE 516 CLIFTON BLUFF LANE
JAGKSONVILLE FL 32211 JAGKSONVILLE FL 32211-6985
3. Date Incorporated or Quaiified | 3&. Dale of Lasi Reporl
s e 06/01/1992 05/31/1996
2. Pringcpal Plase of Bus noss ...2"‘ Mailling Address 4. FEI Number Applied For
E1. . — 26| £8-3126320 Not Applicable
Suiles Apl # eh Suite, Apl. #, elc. iti
e e L Pune. Ap e 5. Cerlificata of Status Desired 0O $8.75 Auitional
{2@ 271 Fee Required
Gty 8 Bl | Ciy & State 6. Election Campaign Financing $5.00 May Be
[§§_|_ R B ) o - 281 Trust Fund Contribution Added to Fees
R4 Couritry _dp | Country B. This corporation has liability for intangible tax under s. 199.032,
[g_g.] 7 s |29] 30| Florida Statutes Oves [Ino
| 9 Nameand Address of Current Registered Agent 10. Name and Address ot New Registered Agent
BARNES, DM. 81| Name
516 GLIFTON BLUFF LANE B2 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211 =
B4| City FL 85| Zip Code

agent, Lasn Ll wch, andd accept the ehligations of, Secion 607.0505 Florida Statutes.
SIGNATURL

[ 11, Pursuant to e o sans of Seetions G07 0505 and 607, 1508, Fiorda Statutes, the above-named corporation submits this statement for the pUTpose of changing its ragistered
office: o registered ageat, or both, i the State ol Plorida Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

“terd agent atd WY appacabic (NOTE Registered Agent signature tequited when reimstating} DATE,

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

T change L[] Addition

CR2E034 (9/96)

[(Jchange 1] Acdition

[Jchange L Addition

L] Crange T Addition

{1 cCrange ] Agdition

Sy g g et 1t
2T TOFHICE RS AND DIRECTORS 13,
o p RSO e

HAM; BARNES, M.D. D M. 12 NAME

ser asonss | 598 GLIFTON BLUFF LANE 13 STREET ADDRESS
Lorvse | JACKSONVILLEFL 14071y ST-21

1t [ peLete 21 TILE

m 27 N

Skt | AbRE S 23 SIREEY ADDRESS

Oy 51 0k - 2 4TY-51-21P
Mg ) >D DELETE 31TITLE

Heksy 32 NeME

SIRLET AL 33 STREET ADDRESS
LA . e 34 0TY-ST-21P

Bl [ pECETE SLTF

Hendi 4 2 NAME

SFEe AL LS 4 STREEY ADDRESS
s o e 4400512

i T ofiEre 54 THLE

HAKY 52 NAME

SICHT ALK 53 STREET ADDRESS
Loy sea | _ e 54 1Y+ ST-2IP

i [T necEre 61 TLE

AR 62 NAME

SI:E 1 AL NS 63 STREET ADDRESS

Y-S 00 64 LTY-ST-2IP

[CTchangs T Asdition

appears in B ook 12 ¢ Block 13 11 ohy

SIGNATURE: D& -

ane . or on an altachment with an agoress.

ML do ek centily that e ilarmahon sapplicd with Tis Hing does not gualdy for the exemplion stated in Gection 318.07(3)(1), Florida Siatules. t furiher certify that the
irifor At catedt o thes annaal roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Parnan oft sor or deeator of the corporation of Lhe receiver or trustee ermpowered to executs This report as required by Chapter 807, Florida Statutes; and that my name

o0 i DIMeBhEs ND,  2f29/97  PvTeesse

SIGNATURE AND F¥PEQ OF PRINTED NAME OF SIANING OFFIGER OR DIRECTOR

Diate Dinytirna Phrna §



