FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT #

1. Corporaton Name

Frincipa’ Place of Business

1801 BARRS ST.
SUITE 735
JACKSONVILLE FL 32204

[ 2. Principal Place of Business

1]

Suwle, Apt w e:c

22

Cayasae
23

2p Coum:yﬂ o
24 [25]

PERSONS, ROBERT B., JR.

2215 §. 3RD ST.

SUITE 101

JACKSONVILLE BEACH FL 32250

V64328
AUTOMATED MEDICAL CONSULTANTS, INC.

9. Name and Address of Current Reglstered Agent

0)

" Mailng Address
1801 BARRS ST.

SUITE 735
JACKSONVILLE FL 32204

. Mailng Acdress

Suite, Apt #, elo.

City & State

NREMVEA AT BT

3. [late incorporated or Qualified

3a. Date of Last Report

| 09/16/1992 _ 02/16/1995
4. FET Number Applied For
593143007 ]I Mot Applabe |
5. Cerlficate of Status Desred 0 $8.75 Additional
o Fee Required
6. Blecton Campaign Financing $500 May Be
Trust Fund Contribution O

Agded 1o Fees

’ L. ’ 7\“- Tromm T i CDLlntVy
29| ~ [a0]

B. This corporation has Habi\éty/’fimangnme tax under &
Florida Statutes Yes [ No

199.032,

81|

Name

10 Name and Address of New Registered Agent

82

Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| Cny

FL las"l Zip Code

11, Pursuant 1o the provisions of Secbons 607.0502 and 607 1508, Flonda Statutes, he above named corporation subniits this statement for the purpose of changing its registered office
or regpstered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE . N o . o L
Shgeanres, fypwes oo P Bk CL e e s s e Eaggd ki PO E Tl b Ao Sainator re Laited whee fe penlate gi TIATE
12, OFFICERS ANCI DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TTLE D (] DELETE 1LATIRE [ Change [ Addition
HAME WAINWRIGHT, WILLIAM R. 1.2 NAME
STREE! ATIDAESS 1801 BARRS ST., #735 13 STREET ADTRESS
CiT-51- 2 JACKSONVILLE FL 14CTY-51- 2
1ILE D {1 DELETE 210 [] Change [ Additian
HAME ADAMS, KENNETH V. 22 hAME
STRETT ATORESS 1801 BARRS ST., #735 23 STREFT ADDRESS
Y-S ap JACKSONVILLE FL o 240107 51- 1P
TTLE D [ DELETE 31 TiTLE “[] Change ] Additior
HAME NE/BAUR, MATTHEW T. 37 NAME
STREET AUDRESS 1801 BARRS ST., #735 3 SIRTLT ADDRESS
| _omy-sr-ap JACKSONVILLE FL RN [CE1% R oo S
TLE D [C] DELETE FRRA {7] Change ] Addition
NAME WILLIAMS, DUARD 42 NANE
STHEET AUCKESS 1801 BARRS ST., #735 43 5IRELT ADDRESS
CIY-51-7F JACKSONVILLE FL 440y 5170
TITE D [ DELETE 5 1 TILE [] Chang=  [] Addition
hatg LINVILLE, JENNIFER J. 52 NAME
SIAEE] ADDRESS 1801 BARRS ST., #735 59 SIREE! ADDRESS
| omestze | JAGKSONVILLE FL o LAGIYSTIR I : )
LE ] DELETE § 1TITLF [3 Change [} Addilion
hAME 62 HAME
SIREET ADDRESS § 3 STRFET ADDRESS
CIY-S1.2P L B4CIY-ST- 2

SIGNATURE:

" BIGNATURE
v E A

14. | do hereby certify that the infonmation supphed with this filng s volunlasly furnished gnd
Cedll, 1hal lne information |n(hcaled on l 113 '1Hf'ILH| report or sypplenental annual re

o

:d

) \G'I\e Or trusles empopw
shiny s\n't with an hddress
z ING,§ Fr“ge 'OR DR EC

{1l 1his report as reqy red by lapz

Daty

ot gualfy for the axemptlion slaled in Section 119.07(3)(k), Florida Statutes. | further
tru and docurate and that my signature shali have the same Iega' effect as if made under
07, Flarida Statuwtes; and that my name

DY s gy

Diaytire: Prove ¥

CR2E034 (12/95)




