>

FILE NOW: FILING FEE IS $61.25
g

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 I

DOCUMENT # 73626 (4)

1. Corporation Name

ST. PETERSBURG MEDICAL CLINIC FOUNDATION, INC.

AR AU MR

s |
™

5. Certitcate of Status Desired )

Principal Place of Business Mailing Address

1099 FIFTH AVE.. NORTH 1093 FIFTH AVE.. NORTH

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1976 07/24/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 26) 59-1864013 Not Applicable
Suite, Apt. #, etc. __ Suite, Apt. #, et $8.75 Additional

Fes Required

=]
(23]
m

=] wl a0

Florida Statutes O ves ONo

City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added 1o Foes
Zip Country s} | Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name
BAILEY, DAVID 82| Saol Address (P.0. Box Number 15 Nol Accoptabie)
1099 FIFTH AVE., NORTH
ST. PETERSBURG FL 33705 83
B4 City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purposs of changing
State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered agent. | am

or registered agent, or both, in {
famlliar with, an ~apt the o

its registered office

ations of, Section B17,0503,
e /)
i of regisloned a: it Ei e

jorigia 2atut
o 4 /v o OY/30/5
NOTE: Fiog sten: sigratJra requined when refstating) Y rd
T

SIGNATURE: _ .

SIGNATURE _____ /4
Slgralure, typod o printc
iz, OFFICERS AND WREZTORS 13/ ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD / [CIDELETE 1ATITLE [JChange [ Addition
NAME BRIDGEFORD, PAUL H. 1.2 NAME
street avoress | 1089 STH AVE. N. 13 5TREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 14 C1TY- §T- 1P
TILE STD [CJDELETE 21TILE OcChange [ Addition
NAME BAILEY, DAVID 22 NAME
sweetaophess | 1089 5TH AVE. N. 23 STREET ADDRESS
CTY-51-2F ST. PETERSBURG FL 2 4CNY-51-2P
TITLE D CIDELETE 31TILE [Change [ Addition
NAME BYRON, RICHARD 2.2 NAME
streeTanbeess | 1099 STH AVE. N. 3.3 STREET ADDRESS
CITY-ST-¢ ST. PETERSBURG FL. 34 CITY-ST-2IP
TITLE D [ JCELETE 417MLE [Ichange [ Aadition
NAME KOCH, ROBERT 4.2 NAME
smeeraporess | 1099 5TH AVE. N. 43 STREET AUDRESS
CITY-SI- 2P ST. PETERSBURG FL 44 0TY-§1- 2P
TLE D [JOELETE 51TILE [change ] Addition
NAME ESTEVEZ, CARLOS 52 NAME
smeeTaporess | 1009 5TH AVE. N. 5.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 5.4CITY-51-2IP
TITLE [ 1DELETE 61 TITLE [Clchange  [_) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 6.4 OTY-ST-TP
14.

| do haraty cerlif[y that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the in

ormation incicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under

oalh; thal | am an officer or directar of the corparatian or tha receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with apa

SIGNATURE AND TYPED OR PRINTED NAME OF SICY

570/

___0%%%%4’/ ) 21.}/8’?.2~

/’ Daytimie Prone &

CR2E037 (12/95)




