FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Staie S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

MEDICAL AND SURGICAL AFFILIATES, INC.

(1)
R R AR

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

Principal Place of Business Mauling Address
120 8W. END AVE. STE. 311 7X) SW. 2ND AVE. STE. 311
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21 |26] 59-2228633 Not Applicable
Sulte, Apt. #, etc. Suite, Apt ¥, etc. iti
P P §. Certificate of Stalus Desired | $8'75 Addltionaf
22 ;fl Fee Requlred
City & State City & State 6. Elaction Gampaign Financing $5.00 way Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I —:;I—I Personal Property Tax due June 30, Hyes [no
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
DEFORD, JAMES W. 81| Namo
m Snw' 2ND AVE. nn B2 Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32801
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
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 appoiniment as regislered
agen!. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, tynod o printed name of rogislerng agend and Gtie if apptoabla {NOTE Registoied Aganl s.gnature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vb T DECETE 11 TLE TJ Crange ] Addiiion
HAME BUSH, CLINTON G. 12 NAME
smeeranoress [ 720 SW. 2ND AVE. 13 STREET ADDRESS
CITY-81-21P QAINESVILLE FL 14 CIY-51.2IP
MLE PD [T pELete 23 TNLE [T change ] Addition
HAME DEFORD, JAMES W. 22 NAME
seeranoress | 720 SW. 2ND AVE. 2.3 STREET ADDRESS
City-§1-2¢ GAINESVILLE FL 2.4 01Y-51-2IP
THLE 8T [J bECeTE 11 TIMLE ‘ [Tchange [ Adgition
NAME RAFFA, JAMES 2.2 NAME
streeTanoress | 720 SW 2ND AVENUE 3.3 STREET ADDRESS
£ITY-$1-2F GAINESVILLE FL 34.CITY-§T- 2
TILE D TT DECETE 41 THLE [Tchange [T Addition
NAME WYNNE, JAMES 4.2 NAME
streeTaponess | 720 SW 2ND AVENUE 43 STREET ADDRESS
CITv-ST-2P GAINESVILLE FL 44TNY-5T-20
TITLE T peLeTe 5.1 101LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S51-2IP 54 GIY-51-2P
TinE [ oeLete B THLE [T Change ] Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oNTY-51- 2P 4CITY-57-20

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the informatian
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgctor of the corporation or { yer or trustee empowared 10 execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gaan attachwient with an addrass.

DU e e st(/w( AEYy 2CICCO

P | V

CR2E034 (10/97)



