FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

.
R, &%
i e,

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # (G06808

MEDICAL AND SURGICAL AFFILIATES, INC.

)

Principal Place of Business

T20 SW. 2ND AVE. STE. 311
GAINESVILLE FL 32601

Mailing Address

720 SW. 2ND AVE. STE. 314
GAINESVILLE FL 326011212

AR

3a. Date of Last Repont

02/19/1996

. Date Incorporated or Qualified

10/26/1882

2. Frincipal Place of Busioss 2a. Mailing Address

. FEI Number Applad For

1 2] 59-2226633 Not Applicabie
Suile Apl #, el Suite:, Api. #, etc. i
e ‘ F— g B. Cerlificate of Status Desired 0 $8'75 Additional
» 27] : Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
e El Trust Fund Contribution Added 1o Feas
Zip . Country | Couritry 8. This corporation has liability fog injangible tax under s, 189.032, ‘
@ 25] 29—1 ;l Florida Statutes £’k{‘iﬂs O o ‘
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent I
81
DEFORD, JAMES W. Narfie
720 S.W. 2ND AVE. #311 B3| “Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601 -
84| City 85| Zip Code

FL

agent. | am lamiliar with, and acoept the ahligations of, Saction 667.0505, Florida Statutes.

SIGNATURE .

11, Pursuant to the oy sians of Scations GO7.0502 and 607.1508, Florida Slatutes, the above-named cofporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Flonga Such change was authorized by the corporation’s board of diractors. | hereby accept the appomtrnent as registered

e, lypeih ;f’ If' ot e of retdesed Al AN i 1 aF phoadie (NOTE: Registargd Agent signalure required when reinstaling) DATE .
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
[T bt 11T O trange LT adotion | &
HAME BUSH, CLINTON G. 12 NAME §
strert anoness [ 720 SW. 2MD AVE. 1.3 STREET ADDRESS &
Covstze | GAINESVILLE FL 14CTY-ST-Zp &
Em PD [TocLere 21 1MLE [J Change ] addition |©
HaF DEFORD, JAMES W. 22 NANE
srareranress | 720 S.W. 2ND AVE. 2.3 STREET ADDRESS
G- S0 1 GAINESVILLE FL 2.4CTY-ST-2P
TTIE ST [T ofEre 3TTMnE [T Crange LT Acdition
HAME RAFFA, JAMES 32 NAME
staien anontss | 720 SW 2ND AVENUE 33 STREET ADDRESS
CiTY.ST.7F GAINESVILLE FL 34.CITY-ST- 7P
ilLE D [Jonete ATTITLE (1 Change [ Aadition
NAAE WYNNE, JAMES 42 NAME
siseeranoness | 720 SW 2ND AVENUE 43 STREET ADDRESS
CITY-51- 7P GAINESVILLE FL B 440ITY-51- 71
1Lt D X oewere 5171ITLE L Change [T Aodition
HANtE JOHNSON, JAMES 52 NAME
st anoRess | 1026 SW 2ND AVENUE 53 STREET ADDRESS
CHY-5-BF GAINESVILLE FL 54 CITY-ST-21P
TILE Cooommm e [T ottsre E1TITLE [J Change [T agdiicn
HAME 6.2 NAME
STREET ADDHI 83 63 STREET ADDRESS
Cry-SE-7¢ 64 QITY-57-2IP

information inceated on this
I am an officer or direclor o
appears n Biack 12 o7 Blo

dod, or on ar altachment with an address.

14,71 dic Tereby cenlity That the nformation sapphed with this ing does nat qualdy for the exemplion stated in Section 119.07(3)(1), Florlda Statutes. t further certify that the
ot o supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on ar the receiver or truslce empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

/2') /?7 382375962

SIGNATURE: ];{é_f

Gri F #AND TYPED OR PRINTEC NAME OF E/GMNG OFFICER OR GIRECTOR

Daytreg Phone #



