FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(LN 7 A
2T

FLORDA DEPARTNERT OF STATE
Sandra B. Mortham

Secretary of Statc

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Narme

CLARK & DAUGHTREY MEDICAL GROUP PROFESSIONAL ASS

el L

Principal Place of Business 7M¢:|lung Adchess
130 PABLO STREET 130 PABLO STREET
P.O. BOX 209 P.O. BOX 2098
LAKELAND FL 33806-9098 LAKELAND FL 338069006 | . .
3. Date Inoorﬁorated or Qualified 3a. Date of Last Repod
2. Principal Place of Business T __2:;. Mailng Addiress . A FEiNunber 7 Appiied For
W o 26-1 o 59-12?3583 Not Appl cabic
Surte, Apt ¥, et - Sute. Apl & etc 5. Cenifcate of Stats Dasired ] $8.75 AdQIlianal
22 27| Fee Required
City & State | Gy State 6. Election Canpaign Financing 0 $5_00 May Be
E—l 28] Trust Fund Contribution Added to Feas
- Zin B Country B 21 | Country 8. This corparation has lability for intangible tax under & 189.032,
23 25| |29 30 Floridia Stalutes O ves [Ino
9. Mame and Addross of Current Registered Agent ~ [ """ 10, Name and Address of New Registered Agent -
Bi| Name .
MELTON JR‘ JAMES D. 82| Streot Address (PO, Box Number is Not Acceptable)
130 PABLO STREET
P.O. BOX 2098 83
LAKELAND FL 33506-9098
84] City FL as[ Zip Gode

13, Pursuant 1o the provisons of Sections B0 7 0507 and 6071508, Florida Slatutes e above nanied corpOralon submits this statement for e purpose of changing its registered office
or registered agenl, or both, in the Staty of Fonds Such onange was aothorized by the conporation's board of dreactars. | neretyy accepl the appointment as rogistored agent. | am
farmiliar with, and accept the obligations of, Section 6070600, Florida Statutes.

SIGNATURE _ e e . A e
Sttt 21 a0 prtind T coge et S Tl A R R T = DAtk .
12. QFFICEHS AND DIRECTORS 13. ADCITIONS/CHANGES TO QFFICEFRS AND DIRECTORS IN 12
e PO [ Deckle 1TTE - O Crange [ Addiban
NAME BASS, SHELTON T. 12N
STREE) ADDRESS 130 PABLO ST 11 STREF T ADORESS
CiTy-ST-2P LAKELAND FL o N 1aciy sinp | o
i Vi [ DELETE 2 1L [ Cnange [ Adcon
KA MELTON, JAMES D. JR. PRI
STREET ADDRESS 130 PABLO ST 73 SIREET ADDRESS
CiTy 5720 LAKELAND H- - 24CTY-ST-2F o o
TITLE VO [J DELETE 3 1TLE [ Crarge  [[] Addinon
NAME LOPEZ, RAUL A. 32 HaML
STRECT ADDRESS 130 PABLO ST 33 STREFT ADORESS
Giy-51- 21 LAKELAND FL 3401¥-51- 21
THILE YU [ DELETE 4 1NIE [ Change {7 Additior.
A NAIMAN, RICHARD A. a2en
STAEE] ADDHESS 130 PABLO ST A3SIRLEN ADDRESS
CITy-S1- 70 LAKELAND FL o N RN _
THILE VU 3 OFLETE 5 [ HLE L] Chang: [ Acditon
NAME CARRILLO, LUIS E. 53 NAME
STREET ADDRESS 130 PABLO ST 53 SYRCET ADDRESS
Gty -SI- 2k LAKELAND FL L 54 CHTy - ST- 2 o _
THILE U ) []'DELEIE B 1TIE N ] Change 3 Additor
NAME TRINDADE, ANTONIO B2 NAME
STREET ADDRESS 130 PABLO STREET 63 SIRENT ATDRESS
CTv-ST-2P LAKELA‘ND FL B4 TITY S1-2F

14. 1 do hereby certify that the information supplad with this ing is vountarily frnished and does not quakfy for the exernption stated n Sectian 119.07id)k), Florida Statutes. | further
cartify that the information indizated on ¢ Al repart o supplemental aanual report s true and acourate and that my sigoature shail have the same legal effect as it made under
oath tha | am an officer or directar of T Carpearator o e receiver of trustee ermpowered 1o execute this reporl as required by Chapter 637, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 if changad  or onan attachrant with an address

SIGNATURE: .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR T it e Phia: 0

CR2E034 (12/95)




