FILE NOW: FILING FEE IS $61.25

FILED

1998 S

NONPROHT S FLORIDA DEPARTMENT OF STATE
CORPORATION W ¥ ” Sandra B. Mortham
ANNUAL REPORT L State

wseRTor oo
DYIESN OF CORPORATIONS

Secretary of State

PQCUMENT # 736268 (4)

ST. PETERSBURG MEDICAL CLINIC FOUNDATION, INC.

Princlpal Piace of Business

Mailing Address

N GATVA AR A

1069 FIFTH AVE.. NORTH 1099 FIFTH AVE. NORTH 3. Date Incorporated or Qualified
$T. PETERSBURG FL 33705 $T. PETERSBURG FL 39705 0710114976
4. FEI Numbar Apgplied For
59‘1864013 Not Applicable
2, Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
m -;6-‘ Fee Required
Suite, Apt. #, etc. Suite. Apt. 4, etc. 8. Eloction Campaign Financing $5.00 May Bo
m ;I Trust Fund Contribution Addod to Fees

28] 20] 20]

City & Stale City & State 7. Is this monprolit corporation a homeowners association?
23] 28] Oves Ono
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible

Ovyes [ONo

f Section:
th, i

24 Parsongl Property Tax due June 30.
9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Paul H. Bridgeford, M.D.
82{ Stroet Address (P.O. Box Number is Not Acceptable)
1099 - Avenue North
83 ;
St. Petersburg, FL 33705
84| City 85| Zip Code
Fal A .| FL !
tatemgnit fof the purpose of changing its registerad

5.1

rebyaccept the appointment as registered

11, Pursuant to the provisi
office or registered & .
agent. | am familiar wilh|jal

17.0502 agd 617.1508, Florida Statutes, the above-na
State of Honda. Sufhjchange was authorized by the,
W Secop 617.0503, Florida Statutes,
FAY

A /]
EArpgrationsubmits thi
porgtign’ ard of djr

14, | hereby ceﬁ
indicated on \
officer or director of the corporation of th
Block 12 ar Block 13 If changed, or pn

Fyr ¥ U SL JET._ 1%

is annual reparl or sup)|

and
ared 1
8

port is tr
tee amy
n

nipgl annual
juetr ar fru
hmany wi

ol
SIGNATURE \ 1 e, / 'K/ q‘((
Signalure. typod o prinféd nama ol AGistered agant ”I htl} r apE![cable (NOTE: Aegiclared Aganl Bignalure required when reinstating) DATE 7] 1 -

12. OFFICERS ANDYOJREETORS 13, ADDITIONS/BHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v {J DELETE 11 T0LE v T Change L] Addition
HAME BRIDGEFORD, PAUL H. 12 NAME
STREET ADDRESS ;099 5TH AVE. N. 1.3 STREET ADDRESS
CITY-$T-2r T. PETERSBURG FL 1.4 CITY-ST-ZiP
e 810 l]'{)ELE?E 21 TNLE [E{hanua P addition
NAME JOELEX XM XX Ms. Susan Carlson 22 NAME
smeeraovress | NORKARKAWE M xxy Attorney at Law 23 STREET ADDAFSS
CITY-5T- 2 gxlﬁﬂ“&uxx Suite 1100, 150-2ndl Avenue-Narth
TILE . Fetersbiryje 3704 [Jcrange 3 Additien
HAME BYRON, RICHARD 32 NAME
staeer aopress | 1099 STH AVE. N. 3.3 STREET ADDRESS
eiy-g1-21p $T. PETERSBURG FL. 34, GITY-ST-2
TMLE D T pELETE 43 LE [Jtrange  LJ Addition
NAME KCCH, ROBERT 4 2NAME
sreeraoress | §099 5TH AVE. N. 43 STREEY ADDRESS
CITY-ST-2P $T. PETERSBURG FL 44 CITY- 8- 27
TE D L DeLete 5.3 TILE 1 change ] Addiiion
NAME ESTEVEZ, CARLOS 5.2 NAME
seeTappness | 1099 5TH AVE. N, 5.3 STREET ADDRESS
CATY-ST-2F ST. PETERSBURG FL 5.4 CITY- §T-21P
TME [ DELETE 6.1 TITLE T Change 1 Addillon
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-$T- 2P . M ssacmy-srap

that tha information supplidd with this filpl does ngt qualify {Ar he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

late and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 617, Florida Statutes; and that my name appaears in

22 :A';u -/.-&2)\

AR

May 22 1998 8:00am

CR2EG37 (10/97)



