FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroranon RS UL Apr 20 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000046553 (1)

1. Corporation Namo

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

3]

NAERRAIR G ISR

Principal Place of Business Mailing Address
SOUTHPARK MEDICAL BLDQ.. STE. 102 SOUTHPARK MEDICAL BLDG.. STE. 102
150 SOUTHPARK BLVD. 150 SOUTHPARK BLVD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32006 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/22/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number pplied For
m| (26] 59-3207267 Mot Applicable
Suite, Apl. #. olc Suite, Apt. #, otc. i
. P e An 5. Certificate of Status Desired O '75 Adcfnlional
22 27 Fee Reguired
City & State i Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 ﬁ-l Trust Fund Contribution Added to Fees
Zp Couniry Zp Country . This corporation owes or has paid the currgnt year Intangible
—2:] 25 ;;1 ;] Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agont
~GCORPORATION-INFORMATION-SERWGES NG~ 81| Name
g Matthew E, Maetozo
126+-HAYS-6F: 82| Streel Addrass (P.Q. Box Number is Not Acceptable)
~TFALLAHASSEE FL-00004— 150
B3
B84] City 85| Zip Code
St. Augustine FL 32086

1%. Pursuamt to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registergd agent, or both, in the State of Florida_Such chango was authoized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. F am v 80k accept ¢hp-abhgal of~Socpon 607.0506, Florida Stalutes.
j [ 4/14/98
m and

SIGNATURE A
o prledd namie of rograterad @ e ot gpplicabln (NOTE Repistered Agant signaiure required when reinslaling) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P | BT 11TME [T Change ] Addition
NAME MAETOZO, SHERR! LEE 12 NAME
sreeranoress | 150 SOUTHPARK BOULEVARD, SUITE 102 1.3 STREET ADDRESS
CITY-ST- 2IF ST. AUGUSTINE FL 32068 14 CIFY-5T-2IP
TITLE [T DecETe 21TME [ change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF- 29 2 4 CITY-5T-21P
WTLE [T peveTe 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
oIty -St- 2p 34, GIFY-ST-2IP
THLE [T oeLeTe . 41 TILE [J change [ Addition
HAME 4, 2 NAME
STREEY ADDHESS 4 3 STREET ADDRESS
LY-SI1-7IP 4.4 CITY -5T-2IP
TLE T DELETE 5171TLE 1 Crange ] Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CiTy-81- 2P 54 CITY-8T-2IP
e [ pELETe 6.1 TITLE [J change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 29 6.4 CITY-5T-2IP

14, | hereby cenlify that the information supphiod with this filing doos not qualify tor the exem';\):ion slated in Section 119.07(3){i), Florida Statutss. | further certify that the infarmation
indicated on this annual repor or supplemantal annual roport is irue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an altachment with an address,
canaTuRE. | Xt /’V(Abifdw | Y /i15/?% poy-su5-y997

CR2E034 (10/97)



