PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
UAISION OF CORPORAT DNS

DOCUMENT # V59769  (2)

1. Corporation Namie

JOHN D. FOSTER, M.D., P.A.

Principa: Pace of Busingss Mailing Address

MM ATR MK

21]

2]

59-3135991

1508 SEMINGLE ROAD 1908 SEMINOLE ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
3. Date Incorporated or Quated | 3a. Date of Last Heport
| 08/25/1992 04/28/1995
2. Principal Place of Business "1 2. Maiing Address N 4, FEI Number Appiiect For

Not Applicable

Suite, Apt. #, elc:.“

Syie At h,ﬂté

$8.75 Additional

25] 20]

Florida Statules [l ~ves

[El ;1 5. Cortificate of Status Desirect O Fee Fequired

| City & State h L Gty s State 6. Elect\o-n-Car‘npa\gn Financing $5.00 May Be

2_3" R 251 . . Trust Fund Contribution ] Added to Fees
Zip Courtry ’ o " 7197 ) h 8. This carporation has labulity for intangible tax under s 199.032,

[ONe

9. Name and Address glﬂgl.‘lir_g_ql_ﬂgi_s@ﬁqigenl4 o 1. 7 "{p. Name and Address of New Registersd Agent ]
B1| Name
FOSTER: JOHN D. [82] Strest Address (P.O. Box Numiber is Nol Acceptable)
1808 SEMINOLE ROAD B
ATLANTIC BEACH FL 32233 83
84| Ciy FL las Zip Coda

1.

Pursuant to the provisions of Sactions 607
ar registerec] agent, o bathy, i the Stale of |
fariiar with, and accept the obligations of, Secton 607 0505, Horida Statutes

s 607 1 B0A, Flanda Stalutes, the above narmed corporabion sabaits this statement for the purpose of changing its registered office
a0 Such changa was & thonzoed by the ca paration's board of directars. | horcby accept te appontment as reqistered agent. | am

SIGNATURE L R R L _ o I _
T R T R T L WEIA SN SN W S O B et A | s gt e e ped ot ozt DAL

12, OFFICE S AND DFFCTORS i} EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D {79 DELETE R [ Change [ Additon

MAME FOSTER, JOHN D. 12 Nak-

srereranchess | 1908 SEMINOLE RD. 3 STHIE] ADDHESS

LTe-St-2F ALTANTB BEACH FL - . 1407 81-21P

TTE [] OELETE FRRN(E ] Change ] Addition

HaME 29Ktk

STREET ADDRESS 2 1STR ET AIDRESS

QTY-5T-21P . o ,, N EXIAR ~

TILE [JDeLete 31NLF [ Change ] Addition

NAME JENANE

STREET ADDRESS 373 §1F (1 ADDRESS

IR o Mo stenr i

T [ DELEIE 41T E [} Chargz  [] Addilion

NAME 42 KANIE

SIREET ALURESS A3SIR £5 ASORESS

CiTy-ST-2iF o ) L 4407 -5-2F

THLE 1 GELETE 51T E [ Change  [] Addtion

NAME 5 INAME

STREET ADDRESS 54 5TR-FI ADDRESS

CiY-S1-2F i o Esavrsre - B

TINE [JOtLETE EITINE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 6 3STEET AGORESS

CITY-S1-2IF f4CIT--ST-2F

14.

St

I dlo hereby certily that tne infermiation s A weiths Hs filng is vountaniy furnished and £es not g.i

, Tor the examption stated in Sacton 119.0

713k}, Florida Statutes. ) further

cerity that the informabon ind cated on ts anaab repon o supplemental annual report is true and accurate aact that my signature shall have e same legal efect as if made undar

sath that | arm an officer or droclor of the corporabion o e
appears n Block 12 or Block 13 if changey O an &

GNATURE:

mient vieti an address

€ AND TYPED Of PRINTED NAME OF SIGNING DFFICER OR DNRECTOR

ceivar or Lusten enpowon d 10 executs s renon as required by Chanter 607, Flonda Statutes: and that my name

ot W2el¢

Aonc

CR2E034 (12/95)




