FILE NOW: FILING FEE AFTER MAY 18T IS

$5650.00

PROFIT FLORIDA DEPARTMENT OF STATE j
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 500372 (8)

ANTHONY J. MUSSALLEM M.D., P.A.

Pringipal Place of Business

100 ST. AUGUSTINE SOUTH DRIVE
ST. AUGUSTINE FL 32086

Mailing Addrass

ST. AUGUSTINE FL 32086

100 ST. AUGUSTINE SCUTH DRIVE

FILED
Jan 28 1998 8:00am
Secretary of State

R EARLARAGAR

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/02/1976
2. Principal Place of Business 23, Mailing Address 4. FE! Number Applied Far
%Tl 26 59-1660019 Not Applicabie
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 3 Iti
M © ¢ ' P 5. Certificate of Status Desired D $8'75 Add.ltlonal
a -g;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
23 28 Trust Fund Contribution ! Addad o Fees
Zip Country Zip Country @. This corporation owes or has paid the current year [ntangible
24£ 25 29 ?ia Personal Property Tax due June 30, Eves [Cno
9. Name and Address of Current Registerad Agent ] 1g. Nameé and Address of New Registered Agent
UPCHURCH, JR. FRANK D. 81| Name )
780 N PONCE DE LEON BLVD 82§ Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City iss{ Zip Code

SIGNATURE

11. Pursuant to the provisions of Secnans 607 0502 and 607.1508, Florida Statutes, the above-namad corporatlon submits this statement for the purpcse of changlng its registered
office or registered agaent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. [ hereby accept the appmn‘a'nent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

Block 12 or Block 13 if changed, or on an &

SIGNATURE:

Stgnatwe, yped o pnrisd nama of ragistered agsnt and titla if applicable (MCTE: Registared Agent sigrature requirad when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT DELETE 14 TILE [ Change L] Addition
NAME MUSSALLEM, ANTHONY J. 12 NAME
smeetaopress | 100 ST AUGUSTINE S. DR. 1.3 STREET ADDRESS
CITY-ST-ZIF ST. AUGUST]NE FL 1.4 CITY -5T-271P
7L VST 3 DELETE 21 THLE [T Change L] Addition
NAME MUSSALLEM, MADALYN 2.2 HAME
sreeTapcress | 100 ST AUGUSTINE S DRIVE 2.3 STREET ADDRESS .
CITY-ST-21P ST AUGUSTINE FL 2.4 ITY-ST-2P
TINE ) [T DELETE 31TILE " ] Ghange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IF 3.4, CNTY-ST-7IP
TITE [T TeLERE 41 TITLE [ Change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 GITY-ST-21F
TITLE 1] DELERE 5ATITLE L i Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-7P 5.4 GITY-ST-ZIF
TINE LT DELETE 5% TILE ) LI Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-57-2I8 64 CiTY-ST-ZIP
14, 1 hereby cemg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further cerify that the information
indicated on (his annual réport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer ar director of the corparation or the recet}:\;er ar trustee sepowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/I nles

TraAleve Dieee % euvt ey

L

o

CR2E034 (10/97)



