FILE NOW: FILING FEE IS $61.25

NONPROFIT v““’g FLORIDA DEPARTMENT OF STATE
CORPORATION ] g Sandra B. Martham
ANNUAL REPORT d T Secretary of Stale
1996 NI DMISION OF GORPORATIONS
1. Corporation Narme ( )
FORT MEADE MEDICAL CLINIC, INCORPORATED
Prvoral Prace of Busimss Malng Address “llm ‘ll" HI" lll“ll“l ||||| ||“ Iml I‘l" I"” I’IH |‘|‘| ||I|' ||||
3200 HWY 17 NORTH PO BOX 976
P.O. BOX 876 FORT MEADE FL 33841
FORT MEADE FL 33841 us
us 3. Date 1ncoréjorated or Quaiified 3a. Date of Last Report
2. Pringipal Place of Business _?_a. Mailng Address 4. FEI Number Applied For
m 251 ) 23'7070181 Not Applicabie
Sute. Apt. #, elo ... Stite At 4 elo. 5. Certificate of Status Desired M $875 Adc!i!ional
El 27| Fee Required
Gy & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] zs—l Trust Fund Contribution (. Added 1o Feas
| Zp Country | Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
';ﬂ E 20} ;J-l Florida Statules C] ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
STEDEM, MICHAEL D. 82| Stodl Ad-roas B0, Box Nomber 18 Nat Acceptabie]
3200 HWY 17 NORTH
FT MEADE FL 33841 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 ancl 6171508, Flonda Statutes, the above named corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s bioard of directors | hereby accep! the appointment as registered agent. | am
farmiiar with, and accept the abligations of, Section 617.0503, Florida Stalutes

CR2E037 (12/95)

SIGNATURE . . o e e e e . . .
Styeatus g Ve of re g starect aoent il e of 3inas INCITE Flguatanens AQent Sur-atars récned when reistatiog] DAL
12. OFF ICERS AND DIRECTORS 13. ADDMIOME T ANGES 10 GFFICERS AND DIREGTORS IN 19
TM.E PD [JOELETE TTITLE [JChangs [ Addition
NAME STEDEM, MICHAEL D. 12 NAME
e anoiess | 3200 HWY 17 NORTH 13 SIREET ADDRESS
Cilv-5T-2P FT MEADE FL . 14CITY-51-2IP
TILE DvP CJoeLETE 21 N0F [Jcrange [ Addition
NAME CHAMBERS, THELMA 22 NAME
cireerapoaess | 330 N. LANIER AVE. 23 $TREE | ADDRESS
CITY-§1. 710 FT MEADE FL 2 4CITY-ST-2FF
INd3 DS [CIDELETE A1TITLE [ Cnange ] Addition
NAME MARCHMAN, DONALD L. 32 NAME
seeeranoress | 425 N.E. 2ND ST. 33STREET ADDRESS
CUly - ST-2 FT MEADE FL 34 OTY-ST- 2
TIILE DT [CIDELETE 41TITLE Change [ Addition
HaM: GUNTER C. WAYNE 4 7 NAME
sinert aopass | 400 N. OAK AVE. 43 STREET ADORESS
Iy -S7 77 FT MEADE FL 44T -5T- 2P
THTLE [JoELETE 51 TINE O change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COv-51-2IF 54CITY-57-72P
FILE [CIDELETE §1TIILE Ochange  [J Acdition
MR 62 NAME
STREET ADURESS 6 3 STREET ADDRESS
CIly-ST.2P 64 CIY-ST-2P

14, 1 do heraby cerlify that the information gfMyplied wath this fiing is voluntarily furnished and does not qualify for the examiplion stated i Secton 119.073)(K), Florida Statutes. | further
certily that the infarmation indicated orffni nmental annual report is true and accurate and that my signature shall have the same lkegal effact as f made under
path; that | ani an officer or gugctor of orpfration ar ver orbrustae empawered 1o executa this repod as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 g 3 d s Wold an address.

SIGNATUR AD%A{M L !,-J‘i L 44 25 £1€F

R Daytme Phonc 4




