FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

i PROFI
CORPORATION
ANNUAL REPORT Socretary of State

“ 1997 \\, | DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # 600805 (6)

- Gorporahon Nanu

CHILDREN'S MEDICAL GROUP, P.A.

) lPHHfﬁFiI{II Placé ;)r H-,JS,-!FII‘,'il 5 S 7ﬁi;i'|ng Addross ”Il“l |||" ||"l||||‘ ||I|| ll“| I"l |‘|||||I|| Ill" III" Ill‘l '|I|I ,'"

4131 UNIVERSITY BEVD.. 5. H31 UNMVERSITY BLVD.. 6.
JACKSONVILLE FL 322164316 JACKSONVILLE FL 322164328
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2 F'Hru:;ip:ﬂ Prace of Business T | 2ar Mai.hur-lu_c-;.}\ddress 4. FEI Number Applied For
21| R | 59-1230099 Not Applicable
Suitey, Apt #, el Sutte, Apt. #, otc f
[ S . 5. Certificate of Status Desired [ $8.75 Additona)
22| o 7 - ?7] Fee Required
City & Sitevte: _ Cny s State 6. Election Campaign Financing $5.00 May Be
Lza e 28} Trust Fund Contribution | Added to Fees
7 Country A Cauntry 8. This corporation has liability for intangitle tax under s. 199.632,
3.‘.‘..' 25] 291 ﬂ Florida Statutes [Jves [Ne
8. Name and ﬁddress ol C Currenl Reglslered ‘Agent 10. Name and Address of New Registered Agent
OSTERGREN, KAREN A. 1] Name
4131 UNVERSITY BLVD.S. 82| Sireet Address (P.O. Box Number is Notl Acceptable)
JACKSONVILLE FL 32211
83
84( City FL 85| Zip Code

. Pursoant 1o tin: prowisions of Sections 607 0607 and 607 1608, Florda Statules, the above-named carporation submits this statement for the purpose of changing its regisiered
ohoe or regeatrad agent, or both, o1 the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoeintment as registered
agent e Lamitar with, and accept the obligalzns of, Seclion 607 9505, Florida Statutes.

SGNATLRE

v g st - (NOTE Flegistered Agont signature requred when reinstating) DATE

q2. T 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I T vecen 1.5 THLE [JChange 11 Addirion
MAME s . 1.2 NAME
st | 4981 UNIVERSITY BLVD S ‘ 13 STHEET ALORESS
| cors JACKSON“LLE L S 14CiTY-51.29
T ] DeLETe 21 TALE [ €hange ™ T Additicn
I ZNMERW&N DALE F, M.D. 29 HAME
SIREET ATt 4131 UNMRS"Y mw'Is' 2.3 STREET ADDRESS
L5 o JACKSONWVILLE FL 2 ACIY-5T-2P
M | WO T LT 1 MILE [Tchage T Addilicn
o FAUTH, SCOTT 1., MD. 3.2 NAME
st s | 4937 UNIVERSITY BLVD.,S. 3.9 STREEY ADDRESS
IR JACKSONVILLE FL 34.CIIY-51-2P
Tar s o T T DelEre 44 TITLE D Change D Addition
Kbl BEVERLY, LAURA N. M.D. 42 NAME
st reass | 4131 UNVERSITY BLVD. S. 41 STREES ADDRESS
CTr-st JACKSONVILLE FL 44 CITY-ST-7P
e | T T T T T o 51 TILE T Change L] Addiion
WHITE, SUSAN H. 5.2 NAME
awerss | 4131 UNIVERSITY BLVD. §. 5.3 STAEE! ADDRESS
Ciry S-Ar JAGKSON“LLE F'- 54 CITY-5T- 0P
""_"i{i'[' V e o o e o D DELETE &1 TTLE D Chaﬂge D Addition
et £.2 NAME
EIET AL £ STAFET ADDRESS
OIy-51-A 64 CITY-8T-21P

94740 e :, oty that the wfornalion mppl el v 1 s ling cloes nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that 1he
e natiosn inghe ,m doan this annual reporl or supplomental annual reporl is trie and accurate and tha! my signature shall have the same legal effect as if made under gath; that
Lo i GHioer oo denclon of the corparabion ar the re\,uwr or trustec empowered to execule this report as required by Cnapter 607, Florida Statutes; and that my name
aspent v Block 12 or Block 13 hehanged, o allgchment with an address.

SIGNATURE:

tt Fauth, M.D. February 27, 1997

SIGNATUAE AND T YPED QA PRINTED NAME OF SIGNING OFFICER OFt INRECTOR fiate Baaytine = Frieae.

T sann B Morthm Mar 05 1997 8:00am

CR2E034 (9/96)



