FILE NOW: FILING FEE IS $61.25

NONPROFIT LA
CORPORATION o1 %)
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
DWISION OF CORPORATIONS

DOCUMENT # 770806

1. Corporation Name

MID-FLORIDA MEDICAL SERVICES, INC.

(8)

Principal Place of Business

MLANGE W. ANASTASIC
200 AVENUE F, NE
WINTER HAVEN FL 33681-4131

Mailing Address

%LANCE W. ANASTASIO

200 AVENUE F. NE
WINTER HAVEN FL 33881-4131

FILED

Jan 24 1997 8:00am

Secretary of State

N

24] 25]

2]

3. Date Incor;nrated or Qualified 3a. 0883 c?olfﬂ Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number "{Applied For
21 26 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, elc.
P 5. Certficate of Status Desired [ $8.75 Addklona!
'—z_z—l §| Fee Required
City 8 Slale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added to Faes
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,

Florida Statutes Yes m No

9. Name and Address of Current Registered Apent

10.

. Name and Address of New Reglatered Agent

ANASTASIO, LANCE W.
200 AVENUE F, NE
WINTER HAVEN FL 33880

8%| Name

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

a3

84| City

Zip Code

FL [*

03, Florida Statutes.

1. Pursuant to the provisians of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its repistered
office or registared agent, or both, in iha State of Florida, Such change was authorized by the corperation's board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.

information indicated.on this annya
I am an officer ar gifectofpf the g
appears in Block 2 or B)

SIGNATURE:"

(7 AV 3 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 hiltbes Mé‘s tasio

SIGNATURE Signature, yped ar prinlod name o regrtioted agerl andg tile il apphicable (NOTE: Registersc Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Ch [ beLeTE 1.1 FILE SD Change [ Addition
NAME DANTZLER, RICHARD 1.2 HAME

smeeraooress | 860 W LAKE OTIS DR. 1.3 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 14 GTY-51-2IP

THLE DAT [ pELETE 21TMLE vCD (& thangs [ Adgition
NAME TUCKER, LARRY 22 NAME

smeeranaiss | 29168 PARTRIDGE DRIVE SE 23 STREET ADORESS

GINY - §1- 2P WINTER HAVEN FL 2.4 CTY-5T-2P

TMLE 1D [T oELETE 31 TMLE [ 1 Change L Addition
NAME BOSTICK, GUY 32 NAME

seerappacss | 1300 W. LAKE OTIS DR. 2.3 STREET ADORESS

CTY-5T-2P WINTER HAVEN FL 3.4 CITV-5T-21P

TITLE SD [T oc(ETE 41 TTLE ASD T Crange 130 Addltion
NAME MORROW, RONALD A. 4. ZNRRE Edgar H. Willard, I1I, M.D,

staeeraobrzss | 264 LAKE LINK DR, SE 4.3 STREET ADDRESS 1330 Lake Otis Drive, N

LY -§7-2P WINTER HAVEN FL 4ATITY-5T-2IP Winter Haven,

e DVC [ DELETE §1TITLE LI Changs ] Adgition
hawe NOLEN, J.M. 5.2 NAME

streeTanoess | 1441 GRAND CAYMAN CIRCLE 5.3 STREET ADDRESS

CITY - ST- 2P WINTER HAVEN FL 5.4 0IY-5T-2P

e Ve 3 DELETE B1TITLE cD R Change L] Addition
MAME MCPHERSON, CHARLES W. £.2 NAME

streer aooress | O CYPRESS COVE ROAD SE 6.3 STREET ADDRESS

CiTY-ST-21p WINTER HAVEN FL £.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee ampcg;ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
anaddress,

1/9/97 (941) 297-189%9

Date

Daytime Fnone 8 DOS4%06

|CR2E0S7 (9/96)



