- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

oA T
CORPORATION y
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P24000046553 (1)

SHERRI LEE MAETOZO, M.D., P.A.

F:'}i-rkli'.l;-u;'rl;i;n:-:\, F‘lil‘-ll\\‘_». “ﬁmll,ﬁddress
SOUTHPARK MEDICAL BLDG.. STE. 102
150 SOUTHPARK BLVD.

ST. AUGUSTINE FL 32006

150 SOUTHPARK BLVD.

SOUTHPARK MEDIGAL BLDG., STE. 102
S$T. AUGUSTINE FL 32086-5180

AR W

3a, Date of Last Report

04/16/1996

3. Date Incorporated or Qualilied

06/22/1994

2 Pinepd Ples of fivsness | 2a. Maling Address 4. FE| Number Applied For
2| S e8] 593207267 Not Applicable
Suile, Apt B, ol Suite, Apt. k. etc, iti
L, e A I— a 8. Certificate of Status Dasired [:l 38'75 Add_monal
[22] | Fes Required
[ Gty & st City & Stale 6. Elaction Campaign Financing $5.00 May Be
L?ﬂ__ T 1 Trugt Fund Contribution Added to Foes
A __ Country L fn Country 8. This corporation has ligbility for ingangible 1ax under s. 199.032,
?i‘l IR 2 ] . 25] 30] Florida $talutes Yes [JNo
| . .9 Hameend Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 811 Name
1201 HAYS ST. 82| Steat Address [P0, Box Number & Mol Acoaplabie)
TALLAHASSEE FL 32301
83
84} City FL as—l Zip Code

B 11 Parstemt o tha 'p;'
oificer or ragustere

SIGNATURE

e of Sections 607 0507 and 607, 1608, Florida Statutes, 1he abave-named corporalion submits this staterneni for 1he purposa of
{ ageat, or both, intha State of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agect fan familar wih, and accepl the obligations of, Section 607 0505, Flarida Stalutes.

changing its registered

Ponte vy o ;mrlvd e ot r[|{|(-\; rdt Ae gt (I’Ei;;;i’:;g\-a (NOTE Fegistered Agenl &gralure reqrred when feinstating) DATE
- _OTTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L_J DELETE 11TIILE [J Change ] Aduition
KA MAETOZO, SHERR! LEE 12 NAME
sirnanss | 150 SQUTHPARK BOULEVARD, SUITE 102 43 STREET ADDRESS
Ly &b ST. AUGUSTINE FL 32086 14 LY. ST- 2P
r {,]L'; R [:I DELETE 22 TLE D Changs D Addition
Hat 2.2 NAME
SIREET EDDRE 5% 23 STREET ADDRESS
Ly S1-2F o 2. 4CY-5T-2P
I [ 41T 31 THILE [T Change ] Addition
Hahdi 3.2 NAME
GTHE T ADDRESS 33 STHEET ADDRESS
IR ) 34 CITY-ST-21P
e - LJonete o Farme [T Change T3 Agdition
NEM 4 7 NAME
SIREET DD 64 4.3 STREET ADDRESS
IR 44 CITY-5T-2IP
N - O oeLere 51TIME L) Change L] Addition
| Hane 5.2 NAME
ST b AN S5 5.3 STREET ADDRESS
vnl v o o . 54 CITY-ST-2P
“my T I [ beLETE 61TITLE X Crange 7 Aadition |
rass .2 NAME
SIREE AL £ 3 STREET ADDRESS
B N O S B4 CIY-ST- 2P __|
14. | do herchy certity that e informabon suppliod with this fing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the

appears in tnck 12 or Block 13141 ¢l

SIGNATURE: .

intormation inowaled oo 1his annual report or supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect &s if made under oaih; that
Faryan olficer or director of the corporation or the recewver or frustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name
ed, or on an atjachment with an address.

l"tb 4/17/97  (904) 825-4999

0 TYPED OR PRINTED NA

SIGNATUHE

- BIGNING OFFICER OR DIRE

Dale Daynme Pnore 8

0017384

CR2E034 (9/96)



