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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

"\’t

o i
S, 1

DOCUMENT # 330908 (5)

1. Corporation Name

MEDICAL ARTS OF WINTER HAVEN INC

Principal Place of B 5

400 FIRST STREET. NORTH
WINTER HAVEN FL 33881

nees Mailing Address

400 FIRST STREET. NORTH
WINTER HAVEN FL 330614115

FILED

Jan 28 1997 8:00am
Secretary of State

| A

3. Date Incorporated or Qualitied

06/05/1968

3a. Date of Last Report

01/24/1996

Principal Place of Busnoss 28, Mailing Address

4. FEI Number

59-1222870

Applied For

Mot Applicable

Suile, Apt. #, ete Suite, Apl #, etc.

|22

27]

§. Cerlificate of Stalus Desired

0 $8.75 Additional

Fee Required

City & State

23]

Cily & State
20

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Addad to Fees

Zip | Couny L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 e 25] 2\9] m Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Registered Agent
81| Name
PALOHARRY A Pare Maecors
400 1STSTN 82| Street Address(P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 IS S7T. M.
. 83 .
Wirnee Havew  -L
84| City FL a5 @ Code
3s¢ /

agent | am fandgaggyith, and accepl the ohéjalmns ol, Secbion 607.0505, Florida Statutes.

Marecaper faco

11, Pursuant to the provisions of Sactons 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhce o regustered agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

1] 25 /97
TATE v

SIGNATURE A A il
Slgratore fyaezd or pangei naene of regisvoecd ages and tled gpplicabe [NOTE Registered Agent signature requyed when reinstating}
12, Y GFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
LE fD PLDELETE 14 TILE XD (A Change [ Additian
NAME PALO,HARRY A 12 KAME ARGARLET j&&. (e}
strer aoess | 400 18T ST, N. raseer ooress | Mo 1AE 2T N
pri-stze | WINTER HAVEN FL . 14CTY-ST-TP WirnTee Havew, L. 3388/
e T [ X DELETE 2.1 TTLE - [ Change LJ Addition
NEME PALO,MARGARET L 22HANE
steeeT aonesss | 400 18T ST., N. 23 STREET ADDRESS
ari-stae | WINTER HAVEN FL 2 4CITY-5T-ZIP
it [T oeteTe 31THLE [Jthange ] Addition
KAME 12 NAME
STRFET ADDRISS 33 SIREET ADDRESS
omi-sy-ar 34 CITY-S1-2IP
ILE [ oecete 41TITLE Lfchange [ Addition
NAME 4. ZNAME
STREET AQDRFSS 4.3 STREET ADDRESS
CITY-§1. 21 a4 GITY-§T-2IP
TILLE [T DeLeTe 51TIME LU Change L Addition
HAME 5.2 NAME
SIREET ATDHESS 5.3 STREET ADGRESS
CITY-ST-7F 5.4 CITY- 5T-71P
TiTLE [T pELETE 6.1 TITLE L] Change™ [T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2 &4 CITY-51-21P

appears in B'ock 12 or Block 13 if changed, or on an atlachmeni with an address.

SIGNATURE: 722

i freo

¥/

P -7%0S

4. | da hereby certfy that the in‘ormation supphied with this filng does nat gualify for the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certity 1hat the
information inchealed an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporalion or the receiver or Truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

e fo7 2

SIGHATUBERND TYPED OF PRINTED NAME OF SIGNHT OFFIGER OR DIREGTOR

T Pate

Daytime Phone #

aime g8

CR2E034 {9/96)



