FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROFIT o
CORPORATION ‘
ANNUAL REPORT

1998

~.

] Sandra B. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

[IVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCUMENT # 60072 (6)

%BAS'II;ELNCS & GYNECOLOGY ASSOCIATES OF SOUTH FLOR

IO AR

Mailing Address
314 HOSPITAL AVENUE
STUART FL 34994-2338

Principal Place of Businass

14 HOSPITAL AVENUE
STUART FL 34904-2338

DO NOT WRITE IN THIS SPACE

agent. | am famihar with, and accapt the obligations of, Seclion 607,

SIGNATURE

3. Dale Incorporated or Qualified
e 01/02/1969
2. Principal Place of Businoss ‘28, Mailing Addross 4, FEI Number Applied For
21 ) a'-7 _&‘__O (oA 25—[ 109'7 E OW’ 59-1227609 Not Applicable
Suite, Apl #, ¢lc Suite, Apt 4 etc.
y P ¢ " P ¢ 8, Certificate of $tatus Desired | 38'75 Additionsl
L . o o 247]” . Fee Required
Ciy & Staic - City S”“ 6. Election Campaign Financing $5.00 ma
. . y Be
MJ: o f"‘ ) ?8]7 = ______a'!_ T FL' Trust Fund Contribution Added to Fees
Zip Gountry 7t Country 8. This corporation owes or has paid the current year Intangible
m 3 qqq (F }251 l e gg]__ qqq (’ 30 Parsona! Proparty Tax due June 30. Yos No
9. Name an: ress of Currenl Reglstered Agen 10. Name sn: ress of New Reglstered Agent
N d Address of Current Reglstered Agenl N d Add f New Reglstered A
THOMSON, ALTON L M.D. 81 Name
314 SE HO AL AVE. 82| Strest ﬁ:.i 58 (P.0, Box meer is Not Acceptable)
STUART FL 34994 FOT e B Eea o
B3
84| City 85| Zip Go
e Shuar T FL |*| %3% ¢
11, Pursyant fo he provisions of Sections 607 0502 and 607 1508, | Iorida Statutes, the above-named corparation submits this staterment for the purpese of changing its registaered

office or registerod agent, or bolh, in the: State of Florida Such chango wa? authatized by the corporation's board of directors. | hereby accep! the appointment as ragistered
500, Florida Stalutes.

T '[Wfﬂl Regsiored Agenl signalute required when reinstating)

DATE

Srgru!‘\l:l- (;4‘;'(17y.i‘--

14, | hereby cerlify that tho information supplicd with this filng does not qualify for tha exem
indicated on this annual ropnrl of supplemental annanl rogorl is irue and accurate and 1#3
officer or director of tho corparation or e tecaiver or tfle empowered 1o exocuto this

Block 12 or Block 13 i changed. or on an altachment it ar

SIGNATURE: .

at my signature shali

12 o CTFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PO ‘ I eere 11TIMLE [JChange T Addition
NAME THOMSON, ALTONL. JR. M 1.2 NAME
smeeraooness | 914 HOSPITAL AVE. soweroness | (09 E. OCean
eTY-$7- 217 STUART FL 34084 14 EITY-51- 2P < 1, £ 3424 (>
e VPD et 21TNLE T Change ] Addition
NAME PARE, ROBERT H. J M.D. 22 WAME
swmeeraooress | 314 HOSPITAL AVE. st aokess | 3O B, OCeaa
CITY-81-2p STUART FL 34994 2 4OITY-ST- 2P Stuwart, pFL 3449 6
TIHE “VPD I VEETE 31TILE [JChange ] Addition
HAME PARE, ROBERT H. M 32 NAME
swaeet wooress | 314 HOSPITAL AVE. 5.3 STREET ADDRESS
ciny-ST-2p STUART FL 34994 - 24.QITY-51- 7P
TILE 8D [Jotiee S1TOLE [l change ] Addition
NAME MACKENHE, ROBERT D. M 4 2 NAMF
stacer aoonpss | 314 SE HOSPITAL AVE, usweeraooress | /O E. Qceas~
CITY-ST-21p STUART FL 34994 S 44 CTY-ST-2p StuarT, FC 3Y99
TITLE TD [T okcene 5 11ITLE [T change ] Addition
NAME BOLAND, NEIL C. M 52 NAME
streer aooeess | 314 SE HOSPITAL AVE. sastmeraohiss [ 07 B Ocecr—
oY 5128 STUARTFL34g4 5.4 CITY-ST-2P Stuar? Fo 3499
TITE VvPD T oeieTe £11ITLE v I change ] Addition
WAME MICHAUD, MARY B 6.2 NAME
sweeranpress | 014 HOSPITAL AVE sasteer aoosiss | 0T . Stret” Jcean
GITY-57-21P STAURT FL 34994 6.4 CITY-51-2P SAhcarT, F SY Gl
tion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

have the same legal effect as if made under oath; that | am an
repori 83 raquired by Chapter 607, Florida Statutes; and that my nama appears in

2-¢.98

CR2EQ34 (1097)



