e
-.:’J. -

FILED
Apr 14,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris | ecretary of State
ANNUAL REPORT Secretary of State ‘ 04-14-1999 90204 (39 ****5] 25
1999 DIVISION OF GORPORATIONS
DOCUMENT # 717065
1. Corporation Name
- FORT MEADE MEDICAL CLINIC, INCORPORATED )
Principal Place of Business Malling Address
ool e AR AR ER G-
P.0. BOX 576 FORT WMEADE FL 3388 - -
—FORT'MEADE FL 33641 us
us
Z. Principal Place of Business 2a. Malling Address 3. Dale Incorporatad or Qualifed
1] 28] 08/28/1969
Suite, Apt. #, otc. Sulte, Apt. #, otC. 4. FEI Number Applied For :
22] 27] 23-7070181 [ Not Applicable | 1+~
23_ y & Siote - Gl Gty &State 3. Certitcats of Statys Desied [ silimw
Zip Country Zp Country 6. Elsction Campaign Financing $5.00 May Be
24 [2s] 29 [20] Trust Fund Contribution Added to Fees
9. Name and Addreas of Gurrunt Registsred Agent 10. Name and Address of New Registered Agent ,
) gt ) Name {
STEDEM, MICHAEL D. 82| Strest Address (P.O. Box Number is Not Acceptable)
" 3200 HWY 17 NORTH .
FT MEADE FL 33841 \ 83 '
FEFH SRS B4, City FL lu.sl Zip Code ,

11. Pursuant to_the provisions of Sections 8§17.0502 and 617.1508, Florida Statutes, the above-namad corporation submils Biis statement for the purpose of changing i regisiered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

office or reglatered agent, f both, in the State of Florida, Such chal
agent. | am familiar with, and accapt the obligations of, Section 617. . Florida Statutes. .
SIGNATURE —_
Fignaias. tyfiod or printed fivis o rogiatered agent and tkia If spplicable. (NOTE: Regiaiarsd Agent signatiee required when rieStating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TE PD L] DELETE 11TNE OChange  [JAddiion | T
NAME STEDEM, MICHAEL D. 1ZNANE =
smeetacoress| 3200 HWY 17 NORTH 13 STREET ADORESS a
crv-sz¢_ | FT MEADE FL 14 CITY-5T-2p &,
me DM L . EipeEE 21mmE _ . — CiChangs  Oaadiion| O
e CHAMBERS, THELMA 2200 ‘
smeeracoress| 330 M. LANIER AVE. 23 5TREET ADDRESS '
erv.st.p__ | FT MEADE FL 24CY-31.2P
mEe [ £1 DELETE 34 TME [change [ Addition
_Iwee__  |MARCHMAN. DONALDL.. . _ . . . _ foowee e - A R
sreeracoress| 425 NE, 2ND ST. 33 9TREET ADDRESS !
| orvszp | FT MEADE FL 34.0TY-5T-20 {
TIE [ pELETE 4ITME DiCrange [ Dhedon)
HAME A2NNE '
STREET ADDRESS 43 STREET ADORESS :
CITY.57-2° 44 CTY-5T-29 ’
‘rm.g_i Lo [1 DELETE 51TME T Changs ] Addition E
"mﬁ;(:' ; . 52 NAME ,
3 STREET ADORESS :
cmg‘lf-np : SACITY-ST- 7P ;
mE T OELETE BATE DiChenge [ Addition g
NAME 62 NANE !
STREET ADDRESS B.35TREET ADORESS P
CITY-ST- 2P 4 84 CITY-5T-29

14, | hereby certily that ha information supplied with this flin§ does ndy qualily for the exemption stated In Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicatad on this annual report of supplemental aggual
or I

poit Is trjfe and accurate and that my signature shafl have the same legal effact as if made under oath; thal | am an t
officer or director of the ” 3

corporation or the tru lo”axecuts this re as ufred Chapter 817, Florida Statutes; and that my namae ap| rs in
Block 12 of Black 13 if changpe”Or O3 :'\, 1§nt with\a B"D"‘lﬂfﬁkﬂeﬂmﬁfﬂdre.q by P pea
SIGNATURE: ﬂﬂgﬁ AR

SIGNATURE AND TYPED i

REQUIAEEL ) DSk i) agy2es g2z




