FILE NOW: FILING FEE IS $61.25 FILED

. onerort s | May 13 1997 8:00am
ANNUAL REPORT

DIVISION OF CORPORATIONS

1997 cretary of State | Secretary Of State

DOCUMENT # 736268 (4)

1. Corparalion Name

ST. PETERSBURG MEDICAL CLINIC FOUNDATION, INC.

OO

Principal Pace of Busingss Malling Address
1099 FIFTH AVE.. NORTH 1099 FIFTH AVE., NORTH
ST. PETERSBURG FL. 33705 S$T. PETERSBURG FL 337051418
3. Date lnoor{)orated or Qualified | 3a. Date of Last Report
07101/1976 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) l sap? 3? aboye ;I Same ﬂL!hD_[e_ 50-1864013 _|Not Applicable
Suite, ADL #, BIC. Suita, Apt. 4, ete. B $8.75 additicnal
@ m 6. Certificate of Status Desired (| Fee Required
Cily & State Cily & Stale &. Election Campalgn Financing $5.00 may Bo
rZ;I 2_81 Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has Kabliity tor intangible tax under s. 199.032,
24] 25 20 [30] Florida Statutes Dves [JNo
9. Name #nd Address of Current Reglatered Agent 10. Narne and Addreas of New Registered Agent
*| ™™ No_change
ange
BAILEY, DAVID 82| Stresl Address (P.O. Box Number is Not Acceptable)
1099 FIFTH AVE., NORTH
ST. PETERSBURG FL 33705 8
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored age';’]n!. ar Jagih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
it

CR2E037 (9/96)

agent. | am , 8 cep! the O)I‘rgalions of, Section 617.0503, Florida Siatutes.

SIGNATURE _§ /7. {David L. Bllll_e{“) 01/15/97
e typed O grinted name of registerad Blgenl and titia if applealde (NOTE: istered Agent signature mouirsd whan relnstaling) DATE :

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TmE [ Change  T_J Addition
e BRIDGEFORD, PAUL H, 12e No change
sineeranoress | 1099 5TH AVE. N. 1,3 STREET ADDRESS
CIrY-ST-2IP ST. PETERSBURG FL 14CITY-5T- 2P
TILE STD T DECETE 21 TInE , . -] Change 1] Addilion
NAe BAILEY, DAVID 22 NAME No change ‘
streeTapDress | 9099 S5TH AVE. N, 23 STREET ADORESS
TSP ST, PETERSBURG FL 2 ACITY-5T- 2P
TILE D LT oate 31TITEE [ Change  T..J Addifion
HAME BYRON, RIGHARD 32 NAME No change
steeer aporess | 1099 5TH AVE. N. 3.3 5TREET ADDRESS
GITY-S1-21p ST. PETERSBURG FL. 34.00Y-T-2P
THLE D LI peLeTE 41IME [T Change - [J Addition
NANE KOCH, ROBERT 4.2 HAME No change
steeaporess | 1099 STH AVE. N. 4.3 STREET ADDRESS ‘
G- S1-20 ST. PETERSBURG FL 4401y 572 ‘ o
TTLE 0 ] beceTe 51TLE \ U T Change ] Addition
v ESTEVEZ, CARLOS | 52NAME No change B
siree1 aporess | 1099 S5TH AVE N, 53 STREET ADDRESS
CITY-§1-7F ST. PETERSBURG FL 54 CITY-ST- 2P . ‘ ‘
TITLE L1 DELETE 6.1TMLE [T change ] Addition
NAME B2 NAME »
STREET ADORESS 63 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST-2P
14. | do hereby certify that the infarmalion supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stetutes. | further c@tﬁr that tha

information indicatad on this annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that
I am an oficer ar dirgy of {he corporation or the recelver or trustee empowered to execule this report ag required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 dr 7131 ¢ od, or on an attachmsnt with an address.

SIGNATURE: & - ﬂ/|i FDgyidiFipBadley. Secretary/Treasurer)  01/15/97

~ IGNATURE AND TYPED OR PRINTE NAME OF BIGNING DFFIGER OR DIRECTOR Date Daylime Phone ¥ oosn0e0




