FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

Feb 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 785952 (O)
1. Corporalion Name

SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER ASSO
CIATION, INC.

Principal Place of Business

R ASSOGATION. NG
455 NINDIAN ROCKS RD. 6
BELLEAIR BLUFFS FL 34540 3377

AN O

3a. Dale of Last Re

Mailing Address

R ASSOCIATION. ING.
455 NINDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770-2014

3. Date Incénﬁcirsiae? .or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p” 28] 59-2302435 Not Applicable
Suite, Apt #, etc Suite, Apl. #, ate.
Y b . 5. Certificate of Status Desired O 38.75 Additional
(22] 27] Fee Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblygk under 8. 189.032,
2_41 (.3 3 770 El ;ﬂ m Florida Statutes Yos No

9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agint
4

81| MName

VELTMAN, DAVID
455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 346486— 33 770

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| City 85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the cbligations of. Section 617.0503, Florida Statutes. -

SIGNATURE

Signature. lyped o prntad narme of regislared agent and title il applicable, (NOTE: Reqisterad Agen! sipnalure requirad when reinstaing) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

CRZE037 (9/96)

12. OFFICERS AND DIRECTORS 13.

THLE P L DELETE f 11TME [ JCrange T Adaition
NAME MOORE, JEFF 12 NAME

sreer ooress | 455 NINDIAN ROCKS RD. 13 STREET ADDRESS

CITY-5T- 2P BELLEAIR BLUFFS FL 14 GITY-ST- 2P

TME DST [T DELETE 21TLE (T crange” [ Addftion
NAME VELTMAN, GREGORY 22 NAME

streer aooness | 455 NUNDIAN ROCKS RD. 23 STREET ADORESS

CITY-51- 2P BELLEAIR BLUFFS FL 2 4CITY-ST- 26

me D L1 DECETE 31 TITLE [ change” [ Addition
NAME GIMMON, ALEXANDER 12 NAME

sreeeraponiss | 655 ULMERTON RD. 33 STREET ADDRESS

CITY-8T- 2P LARGO FL 3401y $T-2P

TIE D T Dewete 43 TLE L] change = LJ Addiion
NAME VELTMAN, DAVID M. 4.2 NAME

staeer apomess | 455 N. INDIAN ROCKS RD. § +ssmeer aooRess

£ATY-ST-2P BELLEAIR BLUFFS FL 440ITy-S1-2P

TILE E_J OFLETE 5ATITE L) Change {_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-S7- 2P 540TY-§1-20

TIREE [T pELETE 61 TITLE L] Change L] Agdition
NAME 6.2 RAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-T-2IP

iy does not qualify Tor the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify thaf the
annual report is true and accurate and that my signature shall have the same legal efect es if made under cath; that
or trustee empowered to exacute this report a5 required by Chapter 817, Florida Statutes; and that my name

prlachment with an address.
3 /o7 H13.5%35. G033

HCHLHEE T
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & appusen

14, | do hereby cerlify that the information supplieg with i
information indicated on this annual reporl 2 &
I am an officer or director of the corporgp 6
appears in Block 12 or Block 13 if chprhey

SIGNATURE: _.




