FILE NOW: FIL|NG FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secratary of State
DIVISION OF CORPCRATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # 71 7065

. Corporation Name

(7)

FORT MEADE MEDICAL CLINIC, INCORPORATED

Principal Place of Business

3200 HAY 17 NORTH

Mailing Address
PO BOX 976

P.O. BOX 076 FORT MEADE FL 338410976
FORT MEADE FL 33841 us
us

RGO

3. Datebnecﬁgcir"a&igor Qualiied | 3a. Dt&f}éﬁﬁ Report

2. Principal Place of Busingss

[21]

2a. Mailing Address

126

4. FE! Number Applied For

23-7070181

Mot Applicable

Suite, Apl. #. eatc.

Suile, Apt. #, etc.

0 33.75 Additional

. ifi t
;ﬂ 2—_’_] 5. Certificate of Status Desired Foo Required
City & State Ciy & State §. Election Campalgn Financing $5.00 may Be
@ —2—31 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 189.032,
24 |25] [29)] 30 Florida Statules Clves [Ono

9. Name and Address of Current Registered Agent

-

STEDEM, MICHAEL D.
3200 HWY 17 NORTH
FT MEADE FL 33841

0. Name and Address of New Registered Agent
B1] Name ’

82| Streat Address (P.C). Box Number is Not Acceptabls)

83

84 City Zip Godo

FL ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

bove-named corporation submits this statement tor the purpose of changing iis regustefed

office or regislerad agent, or batn, in the Stale of Fiarida. Such change véras aulhor&ed by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Signature, typad of printag nama ol regisrered agan: and tile | applicabie

(MOTE" Ragistored Agent signature required when relnstating)

DATE

information indicaled on this annual rep
- U

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DEETE 11TITLE [ change T Addition
NAME STEDEM, MICHAEL D. 1.2 NAME

steer anoress | 3200 HWY 17 NORTH 13 STREET ADDAESS

GITY-ST-2IP FT MEADE FL 1A CITY-ST- 2P

TITLE DV [ DELERE 21 TILE [Tchange L] Addiion
HAME CHAMBERS, THELMA 22 NAME

smeeranoness | 330 N. LANIER AVE. 23 STREET ADDRESS

CiTY-ST- 7P FT MEADE FL 2.40ITY -ST-2IP

TILE DS [ DELETE 31 THLE [T Ghange L] Addiion
HAME MARCHMAN, DONALD L. 32 NAME

streeTapckess | 425 N.E. 2ND ST. 2.3 STREET ADDRESS

CiTY-ST-IP FT MEADE FL 34.CH1Y. 5T-2IP

TITLE Dr ] DELETE 41 TNLE [ Changs L Addition
NAME GUNTER C. WAYNE 4.2 NAME

sireer anoress | 400 N, QAK AVE. 4.3 STREET ADDRESS

CITY-ST- 2P FT MEADE FL 4ALNY-5T-2F

L [ DELETE 5.1 TNLE [Jchange T3 Aadition
MEME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-51- 7P 5.4 CiTV-ST-2P

e (T DELETE 61 TILE [Icrange [T addition
HAME 6.2 NANE &

STREET ADDRESS 6 3 TREET ADDRESS

CiTY 51 2P A [ s Gry-ST-2p

14. | do hereby certify that the infermalion supplied wnh 1 tihg dops not gualify forghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

d accurate and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 617, Florida Statutes; and that my name

Jln\&?—. G4y 225 &1 F

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH CR DIRECTOR

Dayfime Phone ¥ QOB3643

CR2E037 (9796)



