; 'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIY
CORPORATION

j%'”ﬁﬁfﬁﬁ?“ Mar 12 1997 8:00am
BT - e Secretary of State
DOCUMENT # 301 122 (8)

. Corporaton Name

MEDICAL OFFICES, INC.

A0 O O

Prirzipal Flace:
306 SOUTH TENTH STREET 306 SOUTH TENTH STREET
HAINES CITY FL 33844 HAINES CITY Ft 33644-5602
3. Dale Incorporatad or Qualified 3a. Date of Last Report
2 Principal Place of Basness ’ “2a. Mailing Address 4. FEI Number Applied For
Lﬂ B _— 2(;] 59-1195964 Not Applicable
Suite. At # ol Suile, Apt. #, elc. i
" I * B. Certiticate of Status Desired G 58'75 Additional
221 . 2_71 Fae Required
) Cily & Shale | City & State &. Election Campaign Financing ssloo May Be
@J_________ e 281 Trust Fund Contribution Added to Faees
I B Counlry | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
2.‘!.] _____________ e, ?El 29—] ;(ﬂ Florida Statutes Bves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STINE, JAY C R 81| Name
306 SOUTH TENTH ST 82| Street Address {P.Q. Box Number is Not Acceptabls)
HAINES CITY FL 33844
a3
84} City FL 85| Zip Code
1 ons of Soctans 07 0L02 and 6071508, Tiorida Statutes, the above-named corporalion submits this statement for the purposs of changing fis regislered

Y If, n the: State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ﬂgmn | anm fann o mth and azcopl 1he oblgations af, Section 607 0505, Fiorida Stalules.

SIGNATLFE . e
St e o pordaed Buene 0¥ teged fedh azen and tile f gpph b {MOTE Ragistersd Agant signature raciuired when rainstating) DATE
1z o OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12 ’g
BT i D [T DELCETE 1.1 TALE H’ ’ WChange WAdcﬂlinn &
e STINE, JAY C e | See altached |igf 3
s aocee s | 306 8 10TH 8T 1.3 STREET ADDRESS S
ore e | HAINES CITY, FL O 1AGHTY-ST-2P &
T o ET ofte 21 TLE [ change L. Additan | O
(AT 2.2 NAME
STREET A 23 SIREET ADDRESS
CIY-SF- 0 _ 2.4 QITY-5T- 2P
*?ELF B D DELETE T$TILE D Change [:] Addition
HAMF ‘ 52 NAME
STRFET AQDRESS 33 STREET ADDAESS
| etssipe | 34.0irY-5T-2P
N [T peLeTe S1TIE [T Change ] Addition
NAMT 42 NAME
SIFEET AL 55 43 STREET ADDRESS
Gy 51 ¢ o 440iTy-ST-7P
wmr o [T oeLete S1TILE [ Change L Addition
Hant: 5.2 KAME
STREE T ATIRE 55 5.3 STREET ADDRESS
Loty s f - 5.4 CITY-§T- 2IP
g [T DELETE 6.1 WILE L1 crange  [] Additian
NAME 5.2 NAME
STESEE ALORE 55 5.3 STRECT ADDRESS
CITY- St 21 54 C/T¥-S1-2IP

14, 1 do hereby corlty that the nitarmation supphed with this filing does not qualify for the exemption sialed in Section 119.07(3)(:), Florida Statutes, | turther certity that the
infonnatonackcatee on s annual reporl or supplomental annual report is true and acturate and that my signature shall have the same legat effect as If made under oath, that
Lam gn etheer o dreaton ol the corg s = l‘euE,IVOT' or frustee empowered 1o execule this report as required by Chapter 607, Fiarida Statules; and that my name

appears 0 Biocs 12 or Block 13 f g
gt ./2(((Q7 ,/‘i‘ﬂ ¥22.-4502)

- A
SIGNATURE: _
SIGNAIUHE LLEAATED NAME OF SIGNING OFFICER OR DIREC TOR Date Diaytinne Prane




MEDICAL OFFICES, INC.
306 S. 10TH STREET
HAINES CITY, FLORIDA 33844

BOARD MEMBERS

Guillermo F. Allende, M.D.
2121 Edgewater Circle
Winter Haven, FL 33880 D

Michael Degnan, M.D.
2612 Crest Dr.,
Haines City, FL 33844 D

David E. Green, M.D,.

Hospital Pharmacy

306 $. 10th Strest

Haines City, FL 33844 D

David J. Green, M.D.
7000 state Rd 544, Suite 7
Winter Haven, FL 33881 D

Manuel G. Jain, M.D.
1488 Lake Mirvror N.W.
Winter haven, FL 33881 D

Edward F. Jukes, M.D.
915 Hill Dr.
Haines City, FL 33844 D

John W. Moore, M.D.
3224 {Lake Breere Dr.
Haines City, FL 3384 D

Jay €. Stine, Jr., M.D.
2995 Plantation Rd. S.E. D
Winter Haven, FL 33880

Frank J. Thornton, Jr., M.D.
3204 Lake 8Breerze Dr.,
Haines City, FL 33844 D



