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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o oeeenorswe | Apr 27 1998 8:00am
ANNUAL REPORT

D!ws;:cs;i:rgzpsc;‘:znor\ls Secretary Of State

1998

DOCUMENT # P96000023606 (2)
NORTHCLIFFE MEDICAL ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
P0. BOX 653 P.O. BOX 6536
SPRING HILL FL 84806 SPRING HILL FL 34806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/15/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] _ 59-3365925 Not Appiicable
Sulte, Apt. #, atc. Suite, Apl. 4, etc. i
—I P ' P 5. Cortificale of Status Desired O $8.75 Addiiona!
20 ] ;ﬂ Fee Requlred
City & Siale City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 Ea-l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangivle
;] ;;I m 30 Parsonal Property Tax due June 30. & Yes D No
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
TERLEP, TIMOTHY T D.C. 81| Name
8468 NORTHGLIFFE BLVD. 82| Street Address (P.O. Box Numhber is Mot Acceptable)
SPRING HILL FL 34808 ;
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Hlorida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

| SSrorie Tl

SIGMNATURE e
Sigaslure, lypad o prinlect nama of regutetad agent and fitle 1t apph il (NOT( : Aagistorad Agent signature taguired whon reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] orLeTe 11TIE 7 “ A change L] Addition
NAME TERLEP, TIMOTHY T D.C. 1.2 NAME
st anoness | P.O. BOX 65368 N/A 1.3 STREET AGDRESS
TY-$T-2P SPRING HILL FL 34606 14 CTY-§7-20
THLE T[T OfLETE 21 TLE LI change T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2% 2.4 GITY-58T-2IP
e D oeiete L1 TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2P 34, GITY-ST- 2P
mie ] DeLETE 4170LE T Change ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITy-ST1-2P J 44 CITY-ST- 2P
TIHE [T beLere 51 TITLE [ change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IF 54 CITY-5T- TP
TITLE [T DELETE 6.1 TILE I Change [T Addition
NAE 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-21P
14. [ haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatad on this annual report or gupplemental ual report is Mue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporgy®n or tho regefls or trustee gfhipowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha hinogt with agf addroess.

E MimetbhRy Mart o NA/147/708 2A57-683-7154

SISARLAYT™IID ™, k



