FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Ceorporation Name

CENTRAL MEDICAL CLINIC, INC.

P93000052041 (9)

4527 US 19
NEW PORT RIGHEY FL 346852

Mailing Address

4527 US 19
NEW PORT RICHEY FL 346524041

May 16 1997 8:00am
Secretary of State

A R

8. Date Incorporated or Qualified

8a. Date of Last Report

ed agient.
ith,

oflice or regiy) oth, in thafitat

agent. | an

SIGNATURE _

1ar

i lyi@i‘ix printed nang o rag) ered a

accept thgfabligation

e of Florida Such chan
1 ion 6070505, Florida Statutes.

red Fmanor

07/23/1993 08/23/1996 .
| 2. Principal Place of Business 28, Mailing Address 4. FEI Humber Appfied For
21) . [26] 593193826 Not Applicable
Suite;, Apl #, elc. Suita, Apt. #, elc. iti
| S s e P 6. Certificate of Stalus Desired [} $8.76 Add_monal
zﬂ N ;ﬂ Fea Required
Cry & Stale City & State &. Flaction Campaign Financing $5.00 May Be
@v ,,,,,,,,,,,,,, ;3" Trust Fund Conlribution Added to Fees
e | Country Zip Country 8. This cosporation has liability for intanglble tax under s. 199.032,
] 25—] a @ Florida Statutes Yes [INo
o g, Name and Address of Current Raglstered Agent 10. Name and Addrese of New Registered Agent
EMAND, RICH 81| Name
5723 WESTSHORE DR 2| Suast Addroes (P.D. Box Number 1s Not Accepiabie]
NEW PORT RICHEY FL 34852 3
8
84( City FL lss Zip Code
11, Parsiant 1o the pravisions of Saclions 6070507 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its regisierad

was authorized by the corporation's board of directors. | heraby accept the

pointmit as registerad

¢ and tile if applicable

[NOTE Reagistered Agant s:pnatyre required wher rainsuting}

Y/29/92
PATE

EF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmF D I DELETE 11T PreszpeENT Dl Change T Addition | 5.
NAME EMANDI, RICH 1.2 NAME
sweeraninrss | 5723 WESTSHORE DR. 1.3 STREET ADDRESS %
erv-stze . NEWPORT RICHEY FL 34652 14CHY-5T-1P &
TiLe L7 orcere 21 TLE [Jchange  CJ Addition |C
NAME 2.2 NAME
STRLET ADDRESS 2.3 5TREET ADDRESS
CIY-$1-2F 2 4 CITY-§T- 2P
e T [T DelFTe 31T0LE T Gramge 1] Addition
RAME 3.2 HAME
STREET ALDRESS 3.3 STREET ADDRESS
Ciry-St-ie 34.0ITY-ST-2P
e | T A1 AITLE [ Crange [ Adation
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gty - §1- 2P 44 GITY- 51- 24P
T |J DELETE 51THLE 1] Change 1] Addition
NAME 5.2 NAWEE
SIREET ACDRESS 5.3 STREET ADDRESS
CIT-$1-21P 54CiTY-ST-2iP
TITE T DELETE 6.1 TITLE " changs [T Addition
NAME 52 NAME
STREET ALDRESS €3 STREET ADDRESS

| cav-st-ze | o B.4 CITY-ST-21P
14. 1 do hereby certify nat the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(1). Floricla Stalutes. i further certify that the

information indicated on this annual reporft or supplormental annual report is true &nd accurate and that my signature shail have the sarne legal effect as It made under cath; that
1 am an officer or drector of the corporation or the receivgr ar trustes empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes: and that my name

appears in Black 12 . or on &n atffichment with an addrass.
8I5-84/-9 998

(@O{:kl it cha
SIGNATURE: | ifz Sisioe Phone

" BIGHATURE AND TYRE.
"

29/%9 2




