NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporabhon Name

SOUTHEAST VOLUSIA PHYSICIANS MEDICAL GROUP, INC.

Prncipal Place of Business

401 PALMETTO 5T
NEW SMYRNA BEACH FL 32168

Mailing Address

401 PALMETTO ST
NEW SMYRNA BEACH FL 32168

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1994 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211255 N Causeway Zﬂ 255 N Causeway 59-3287185 Not Applicable
Suite, Apt. #, eto |, Sufle Ant o elo. 5. Cerificate of Stalus Desired O $8.75 Acditional
E 27-1 Fae Required
| City & State | Cay&Slate 6. Election Campaign Financing $5.00 May Be
23New Smyrna Beach, FL 26| New Smyrna Beach, FL Trust Fund Contribution (W Addad to Fees
Zip Country Zp Country 8. This corporatian has liability for intangiole tax under s. 199.032,
24|32168 2s] volusia 20| 32168 [30]volusia Florida Statutes O ves BANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEEK'N. JAMES FJR 82| Street Address [P.O. Box Number is Nat Acceptable)
215 N EOLA DR
ORLANDO FL 32801 83
B4| City 85| Zip Cede
FL "]

cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and
cath: that | am an officer ar dreclar of the corporabon or the racef
appears in Block 12 or Block 13 i changed, or on an attachment with an agdress.

SIGNATURE: Ac v

ver or trustee empowered 1o execute this report as required by Chapter 617,

11, Pursuanl to the pravisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obhgations of, Section 617.0503, Farida Statutes.

SIGNATURE . . e . .

5 grm'uvef Iyred cr pririte nare ol regetond agant and tite 1 applcants (NCITE: ReygrsTonot AQent Sadtare rexuired wien ranstahng! OATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICEHS AND DIRECTORS IN 12

TITLE P [ADELETE 11TILE ™ - G Change ] Addition

hent FOSTER, JAMES R 12 NAME Welsh, Russell L.

stheet anoress | 401 PALMETTO ST LISIREETADORESS | 956 N Causeway

QTY-57-21P NEW SMYRNA BEACH FL 1A CITY-5T-2IF New_Smvrna_Beach, FL 32168

THLE VPT [ DELETE Z1ITLE v;ﬁ = [HcChange  [J Addition

NEME DOUGLASS, ELIZABETH 22 NAME {a. Arvin

stest anoeess | 401 PALMETTO ST 23 STREET ADDRESS gz %1¥S§%geggh FL 32168

CTr-sT-2p NEW SMYRNA BEACH FL 2 4CITY-SI-2F Y !

TIILE VPD [4DELETE 31TITLE T [dChange  [] Addition

HAME YANES, JOHN C 4 2 NAME ESTi%dTCker s gharles

sweetanoress | 401 PALMETTO 8 3 3 5IAEET ADORESS almetto th FL 32168

CITV-S1. 2P NEW SMYRNA BEAHC FL 34.CTY-51-2P New Smyrna Beach,

TITLE VPD [RDELETE 41TILE Ba OcChange  [3¥ Addilion

AAME LEONARD, KATHERINE MAR 4 2NAME ssey, John

sieeer anoress | 401 PALMETTO ST sasteeraooress | 401 Palmetto St

Gl -S1- 2P NEW SMYRNA BEACH FL wons.ze - | New Smyrna Beach, FL 32168

TITLE S [34DELETE §17ITLE [OChange  [] Additian

NAME ALDERMAN, EUDA M 52 NaME

sweer atoress | 401 PALMETTO ST 5 3 STREET ADDRESS

£y -ST-7P NEW SMYRNA BEACH FL 540TY-5T-29

TILE [JoELETE &1 TITLE [Jchange [ Additon

NAKTE &2 NAME

SIAELT AUDRESS b3 STREET ADDRESS

GIT¥-51.71P B4 CITY-ST-2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k, Florida Statutes. ) further

thal my signature shall have the same legal effect as if made under
Florida Statutes, and that my name

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR GIRECTOR

9oy
M oLlenia — M T )G HrH-grga
Dare Dastime Prione ¥

CR2EQ37 (12/95)




