FILE NOW: FILING FEE IS $61.25

NONPROFT
CORFPORATION
ANNUAL REPORT

1998 N2

i B FLORIDA DEPARTMENT OF STATE

f' ; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71 7065

1. Corporation Name

(7)

FORT MEADE MEDICAL CLINIC, INCORPORATED

Principal Place of Business

3200 HWY 17 NORTH

Mailing Address

PO BOX 976

FILED
Feb 03 1998 &8:00am
Secretary of State

AU TR RN

3. Date Incorporated ar Qualitied

21]

26

P.O. BOX 976 FORT MEADE FL 33841
FORT MEADE FL 33881 us 08/28/1969
us 4. FElI Number Applied For

- ~ - 23'70701 8 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Additional

Fee Raquired

Suite, Apl. #, efc.

Suite, Apt, #, ete.
|27]

6. Election Campaign Financing "$5.00 May Be
Trust Fund Contribution Added to Fees

.

City & State

City & State
23]

7. ls this nonprofit corporation a hameowners association?
vos o

122]
23
24

=

Zip

Country Zip
|2s] 29]

|30]

Country

8. This corperation owes or has paid the current vear intangibie
Personal Property Tax due June 30, Yes Eﬁo

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

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

B1; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| Ciy

88| Zip Code

FL

- Pursuant to Lhe provisions of Séctions §17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

officer or director of tha
Block 12 or Block 1

oc af gitafhrmiant wiy anfaddigss,

civey or trgstee gmpoyered to execute this re

SIGNATURE - .
Signalure, typed o printect namve of registered agent and Litia It applicabla. (NOTE: Registered Agent signatura raguirad when reinstating} DATE

12, CFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12

TIILE PD [T DELETE 1.3 TILE [Icrange [T Addition

NAME STEDEM, MICHAEL D, 1.2 NAME

smeeTaoDRzss | 3200 HWY 17 NORTH 1.3 STREET ADDRESS

CITY-$1-2P FT MEADE FL 3.4 GITY- ST-ZP

TILE DvP L1 DELETE 2.1 TITLE L1 Change  [_] Addition

NAME CHAMBERS, THELMA 22 NAME .

smreer anaress | 330 N. LANIER AVE. 2.3 STREET ADDRESS

CITY-57- 2P FT MEADE FL 2,4 CITY-ST-2IP

TLE DS L{ DELETE 31 TILE I Change [T Additicn

NAME MARCHMAN, DONALD L. 3ZNAME

stheet anpress | 425 NLE. 2ND ST. 33 STREET ADDAESS

CITY-ST-27P FT MEADE FL 34.CITY-ST-21P I

TTLE [1]) [T DELETE 41TITLE [T Change T Addition

NAME GUNTER C. WAYNE 4,2 NAME

streeT Aporzss | 400 N. QAK AVE. 4.3 STREET ADDRESS

CITY-ST- 2P FT MEADE FL 44 CITY-ST-2IP

TILE LI DELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-§T- 2P

TITLE LI DELETE 6.1 TILE L1 Change  [I Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 5T- 2P 6.4 CITY-87- 219

14. | heraby cerily that the Information suaglied with jhis ing dogk nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that‘the infermation
indicated gn this annual repod or 2 ayantgl annuaiyeport § true,and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

pert as required by Chapter 617, Flofida Statutes; and that my name appears in

CR2E037 (10/97)



