FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ngggggﬁgh] ; -l , "1 : FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

ANNUAL REPORT

1997 scretary of State Secretary Of State

DIVISION Of CORPORATIONS

NS
DOCUMENT # N94000005152 (3)

1. Corporation Name

SOUTHEAST VOLUSIA PHYSICIANS MEDICAL GROUP, INC.

Principat Place of Business Mailing Address ”III“H I’I 'I’"I""III" II"I II"’""' |||||||'|”l||’ Il"l |||“||\

N GAUSEWAY 255 N CAUSEWAY
SMYRNA BEAGH FL 32168 w SMYRNA BEACH FL 321685238
3, Data Incorparated or Qualified 3a. Date p! Lasi Report
10/16/1994 01/30/1096”
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 Not Applicable
" Sulte. Apt. #, ele ;l Suite, ApL. #, etc. 5. Cenificate of Status Desired 0 si.s:i:qdﬂ:t;%ml
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution ] Added 1o Feps
Zip Country Zip Country 8. This cotporation has fiabllity for intangibie tax under s, 189,032,
24 E] 2—91 ?6] Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
HEEKIN, JAMES F JR 82| Street Address (P.O. Bax Number is Mot Acceptatia)
215 N EOLA DR _
ORLANDO FL 32801 83
84| City 88| Zip Code
FL

11, Pursuant tu the provisions of Sections 617.0502 and 617.1508, Florida Statues, the above-named corporafion submils this statement for the purpose?ﬂ changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclore. | hereby accept the appointment as reglstered
agenl. | am famifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturé, typéd or grinted name ol registered agent and Wtle if applicable {NOTE Registered Agent signature reguired when reinslating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD WEEIAS 11 TIE SO [Tchange DB Addiion
NAbE WELSH, RUSSELL L 12NAME anideckes wilksam, <.

street aconess | 285 N CAUSEWAY 1.3 STREET ADDRESS | YA\ ‘P«.\N‘\‘\O o

crv-sr-ae | NEW SMYRNA BEACH FL 14 CTY-§1- 2P Kead Sorwicon, Beash nk’h-\g

e VPD ] Detete 24 TNLE T Change [ Audition
NAME LEWIS, ARVIN 2.2 NAME

sraer aooress | 401 PALMETTO ST 23 STAFEY AUDRESS

civ-siae | NEW SMYRNA BEACH FL 2.4 CITY-ST-2P

TITLE [ W1 DECETE 31 TALE ‘ T Change [ Addiiion
NAME SCHILDECKER, CHARLES 32 NAME .

starer apoaess | 401 PALMETTO ST 2.3 STREET ADDRESS

crv-st-ze | INEW SMYRNA BEAHC FL 34 CITY-ST-2P

TLE D [ oreeTe 41 TITLE Lt Change [T Addition
HAME MASSEY, JOHN 4,2 NAME

staeer anoress | 407 PALMETTO ST 4.3 STREET ADORESS

crv-st-ze | NEW SMYRNA BEACH FL 44017y -5T-2P

Tt 3 B DELETE S1TILE » [T ¢range L] Addition
Namte ALDERMAN, EUDA M 5.2 NAME :

sTReer sockess | 401 PALMETTO 8T § 3STREET ADDRESS

orv-stze | NEW SMYRNA BEACH FL 5ACITY-81-2IP

i 1 DELETE £.1 TTTLE - [T change  LJ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-7IP 64 CITY-§T-21P

CR2EC37 (9/96)

14. 1 do hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
 am an officer or director of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. : 90 H

SIGNATURE: _ R PN X w7}

Daytima Phone 003 108

f



