FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

, 1998

™ Feb 03 1998 8:00am

Secretary of State
CiVISION OF CORPORATIONS

Secretary of State

pooGMENT # 600805

Corporation Name

CHILDREN'S MEDICAL GROUP, P.A.

(6)

= 5

IR R R

Princtpal Place of Business

4131 UNWERSITY BLVD.. S.
JACKSONVILLE FL 322164316

Mailing Address

4131 UNIVERSITY BLVD.. S.
JACKSONWILLE FL 3221643165

DO NOT WRITE iN THIS SPACE

8, Date Incarporated or Qualified

'

£

01/28/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
|21] |26] 59-1230099 Mot Applicabie
Suijte, Apl. #, elc. Suite, Apt. #, etc. ] ] R fitional
P AP 5. Certificate of Status Desired a $B'75 Additional
22 E’ Fee Required
City & State City & State 6. Election Carvipaign Flnancing " $5.00 mayBe
23 28] Trust Fung Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 EJ.] ;u] Personal Property Tax due June 30. Oves e
9. Name and Address of Current Registerad Agent B 10. Name and Addrass of New Registered Agent
OSTERGREN, KAREN A. 81| Name
4131 UNIVERSITY BLVD.,S. 82| Street Address (P.0. Box Number is Not Acceptable) “‘
JACKSONVILLE FL 32211

[:5]

Zip Code

84| City T ' FL—Fs

SIGNATURE

affice or registered agent, or both, in the State of Florida. Such
agent. | am famillar with, and accept the obligations of, Section 607.0505. Flotida Statutes.

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporatian ‘submits this statement for the purpose of changing its registerad
change was aithorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Slynatwre, Iypad or printed Aame of reglstered agent and tile ¥ apglicable [NO‘I‘E Registered Agent sigralure required whes reinstating) ! DATE
12, QFFICERS AND DIRECTORS 13. ADDIT]ONngHANGESTO OFFICEFCS AND DIRECTORS IN 12
TITLE VP [ DFEETE 1.1 TILE T 1 Change L Addition
NAME OSTERGREN, KAREN A. 1.2 MAME
smeeracoress | 4131 UNIVERSITY BLVD S 1.3 STREET ADDRESS
QITY-§T- 2P JACKSONVILLE FL 14 OITY-57- ZIP
TILE FD 1] QELETE 21 TITLE T [ change ] Addition
NAME ZMMERMAN, DALE F, M.D. 22 NAME
staeeT anpress | 4731 UNIVERSITY BLVD.,S. 2.3 STREET ADORESS
-CHY-ST-20 JACKSONVILLE FL 2 4GTY-ST-2P - ] _ _
TITLE 1] [_T ELETE 3.1 TITLE [Tchange ] Addifion
NAME FAUTH, SCOTT 1., M.D. 3.2 NAME
sweeraooress | 4131 UNIVERSITY BLVD.,S. 83 STREET ADDRESS
CITY-3T- 2P JACKSONVILLE FL 24, Oy~ ST-ZP
TITLE [ 1 DELETE 41 TITLE ; T "I change [ Addition
NAME BEVERLY, LAURA N. M.D. 4.2 NAME
sreeranoress | 4131 UNIVERSITY BLVD. S. 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 QITY-ST-ZP
TTLE T - [T oeLete 51 TITLE T [T Change ] Addition
NAME WHITE, SUSAN H. 52 NAME
smeeTaopress | 4131 UNIVERSITY BLVD. 8. 5.3 STREET ADDRESS
CIrY-ST-2 JACKSONVILLE FL 5.4 LITY-ST-ZP
TITLE _{ DELETE 61 TILE o ' [ change [ Addition
NAME 62 NAME
STREET ADORESS 63 $TREET ADDRESS
GITY-ST- 2P BACITY-5T-2P

indicated on this annual report or suppl

Btock 12 or Block 13 if change on an attach)

SIGNATURE:

OMAT

n addrass.

e ET

L

14. 1 hareby certify that the information sup{:)hed with this filing does not qualify for the exemplien stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
emental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or director uf the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRREDa4 (10/57)

LR T



