FILE NOW: FILING FEE 1S $61.25

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT 4 L,
CORPQORATION
ANNUAL. REPORT

| 1998

DOCUMENT # N94000005152 (3)

1. Corporation MNarue:

SOUTHEAST VOLUSIA PHYSICIANS MEDICAL GROUP, INC.

FILED
Feb 13 1998 8:00am
Secretary of State

AR A

Principal Place of Busemnss Mallmg;' Addross
255 N CAUSEWAY 255 N CAUSEWAY 3. Date Incorporated or Quatified
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32166
us us 10/18/1994
4. FEI Number Applied Far
Moo 59'3287 1 35 Nol Applicable
2. Prncipal Place of Husiness. Za. Mailing Add
rncipa ne of Husine a 1ilingg ress 5. Certificate of Status Desired D $8.75 Additional
o 2 Fee Required
Suite, Apt #, et Suite, Apl #, elc 6. Election Campaign Financing $5.00 May Be
@______ B 27] ) Trust Fund Contribution | Added to Feses
City & Stale City & State 7. Is this nonprofit corporation & homeowners assasiation?
23| 25] ) D Yes D No
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangible
Ei,, o 25] ?9.]. e l;l Parsonal Property Tax due June30. [ JYes [ No
i 9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEEK'N, JAMES F JR B2| Street Address (P.O. Box Number is Not Acceptable)
215 N ECLA DR
ORLANDO FL 32801 83
B4] City FL 85| Zip Code

|1 Pursuant to the provisans of Sechons BY7 DED2 and 617 15608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
affice: ar registered agent, or bothoan the Stde of Fonda Sueh change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent Lam Lamikar with. and aceept the obhgabons of, Section 617.0503, Tlorida Statdles.
SIGNATUI o T,
Dol ot e ittt ob g el a ent ieed (00 ¥ agapdoal ke (NONE Hegsiared Agent signaturs required when rainslating) DATE
(2. OFFICTHS AND DIEGITORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PD ) Ootene  Joimwee T Change A Addition
NAME WELSH, RUSSELL L 12 NAME Arvce€ Créene
st anoress | 255 N CAUSEWAY crsmepranpress | Aol Po=lmEtro S+
| amv-si-ae | NEW SMYRNA BEACH FL U szr | M@ Sy, RPe b i
TITLE VPO Clotieie Bz [JChange ™ [J Addition
NAME LEWIS, ARVIN 22 NAME
sweet avomess | 401 PALMETTO ST 23 STHEET ADDRESS
Y-St 2 NEW SMYRNA BEACH FL 2 4 OTY-51-21P
me | 8D CJoecrie 31TLE [ €hange  T_T Addition
HAME SHILDECCKER, WILLIAM C. 22 NAME
street aponess | 401 PALMETTO ST. 23 STREFT ADDRLSS
oivsar | NEW SMYRNA BCH FL o B 24 CITY- ST- 21
TILE D T ceveie 41T [T change 1 Addition
NAME MASSEY, JOHN 4 7 NAME
sierraoomiss | 401 PALMETTO 8T 43 STRFET ADDRESS
orv-si-ze [ NEW SMYRNA BEACH FL - 44 CITY-5T-2IP
TULE T perert 51 TIILE [Jchange [ Addition
NAME 5.2 NAME
STHEET ADDRISS 5.3 STREET ADDRESS
| Cpv-st-e | - 7 54 CITY-§T-2IP
TILE | 61 TIILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRES% 5.3 STREE] ADDRESS
CITY-51- 2 o o 64 CITY-ST-2IP
14, | horeby cerlily thal tho infarmalican sapphed wilh this hlng docs not gualify for the exemplion stated in Section 119.07(3))), Florida Statutes. | further certify that the information
inchcated on this annual report <r supplemental aonual report is true and accurate and thal my signature shall have the same legal effect as it made under calb; that | am an
offices or director of the corporation o the meceiver on trustee: cmpowered to execute this report as required by Chaptlar 617, Florida Statutes: and that my name appsars in
Block 12 or Wock 13 changed, or onan attachinend with an address
SIGNATURE: <———— ———— ,&( ) /L‘ Arooin  Loewha 17119:99 9oy by citsh

CR2E037 (10/97)



