FLE Nﬂw FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘;\'-l

\".'-ﬁb w1 }!‘*‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.+ Corporation Name

DOCUMENT # V59769

(@)

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

Principal Pace of Business
1900 SEMINOLE ROAD
ATLANTI BEACH FL 32233

Mailing Address

1506 SEMINOLE ROAD
ATLANTIC BEACH FL 322335018

FILED

Feb 04 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

06/25/1862

3n. Date of Last Report

/29/1996

3. Puncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 2SI 59"3 135%1 Not Applicable
Sute, Apl 8, olo Suile, Apt. #, alc, i
== F ' = P 5. Cerlificate of Status Desired [:J $B'75 Addltional
22 2;] Fao Required
| City & Sate | Cdy & State 6. Elsction Campaign Financing $5.00 May Be
23] T ?g_l Trust Fund Contribution Added to Feas
L _ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
24] ______ 25] 29_] ;l;l Fiarida Statutes os LMo
9. Name and Address ol Currem Registered Agent 10. Name and Addreas of New Registered Agant
FOSTER, JOHN D. 81 Name
1008 SEMINOLE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL 85 Zip Code

il 10 1he ‘piriiﬁlw;‘nii‘bl Seotions bf)"?f 0507 ana 607.1608, Fiorida Stalutes, the above-named corporalion submits this statement for ihe purpose of changing its registered
oflice or regastored agent, of both, in 1he Slate of Florida Such change was authorized by 1he corporation’s board of direciors. | hereby accept the appoiniment as registered

SIGNATURE

agent L am lamikar wilth, and acce

&

T e pm“ Arare ol |J

ne op!

ations of, Seclion 607.0505, Florida Statutes.

nt pred 1ot anpd cakla

4 DATE! "

s (NOTE: Reg sterod Agant signature requires when reinsiating)

| 12, o OFFICE RS AND DIRECTORS | [RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
THUE D [T oELETE LATITLE [JChange T Addition | &
KAME FOSTER, JOHN D. 1.2 NAME g
STREED ADDRESS 1908 SEMINOLE RD. 13$TAEET ADDRESS o
CTY-ST- P ALTANTIC BEACH FL 14 0iTY-§1-2P &
e B [ veceTE 21TLE (] Change T Addition |©O
KAt 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
LTy §T- 20 i 2.4 CITY-5T-7P
T [ oELeTe 31TITLE LT change [T Addition
Nemt: ‘ 32 NAME
STHREET ADDwESS 3.3 STREET ADDRESS

ISASEIET LN N 34 CITY-ST-2IP
i LJ pettre 41 70LE Tl change  [] Addition
NEME 4,2 NAME
STREEF ALTILSS 43 STAEET AUDRESS
CIlY- §1- 21k 44 CITY-S1- 2P
T [T DELETE 51 TIILE [Jchange ] Addition
HAME 5.2 NAME
STHEFT ADDKE S 5.3 STREET ADDRESS
CHY-5T-219 54 CITY-51-2w@
e TToeete 5.1 TILE [Jchange [T Addition
Nadt 6.2 NAME
STREFT AUDKESS 6 3 STREET ADDRESS
Cily-5T- 21 64 CITY-ST- 28

14, | do hereby cerlily thal the infornsation supplicd with this filing does nat gualify for the exemption stated in Secbon 119.07(3)(i}, Florida Statutes. | further certify that the
informaten ne ol on this annual repart o supplemientai annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| aman afloor or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed. or op an attachnent with an address.

: L [ § r
SIGNATURE: N Ll | ) e
B OR PRINTED NAME OF SIQNING OFF‘CER OR DI'RECTQR

¢

Yil??

" Date

AerrC

Doytine Thire &

"BIGNATURE AND T



