SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1938,

AMOUNT DUE CN OR BEFORE 03/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736268

1. Corporation Name

ST. PETERSBURG MEDICAL CLINIC FOUNDATION, INC.

FILED

Jul 20, 1999 8:00 am

Secretary of State

07-20-1999 90019 00 ****62 25

A0 O 0

653 - oof1g 3 3

Principal Piace of Business

1099 FIFTH AVE.. NORTH
ST. PETERSBURG FL 33705

Mailing Address

1099 FIFTH AVE.. NORTH
ST. PETERSBURG FL 33705

0007412

I

AR

i!a
h
i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21 a 07/01“976 —
_Sulte, Apt. #, stc. Suite, Apt. #, elc. 4. FE! Number Applied For
22 AT —_— ;;l 59-1864013 Not Applicable =
i City & - =
City & State ity & Stale 5. Certifcate of Status Desied  [] $8.75 Additional =
m 2_3\ Fea Required =
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees -
9. Name and Address of Current Raglstered Agent 16. Name and Address of New Registered Agent -
81| Name
BF“DGEFORD; PAUL H M.D. 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
1099 - 5TH AVENUE NORTH
ST. PETERSBURG FL 33705 83
84| City FL ssl Zip Code =
1, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE oY 07 /99 B
Signature, typed or printod name of regjstered agent and title f applicable. {NOTE: Rag Agent sig requited whan ing) DAF / —
12, QFFMJERS AND@IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD DE| 1.1 TME [Jchange  [JAddtion | 42 _
NAME BRIDGEFORD, PAYL/H. 12 NAME 5
smretaooress| 1099 5TH AVE. N{ // 13 STREET ADDRESS 2
CITY-ST-2P ST. PETERSBURG 14 CITY-5T-2P &
TME STD [ DELETE 23 TILE [OChange [ Addition | ©
NAME CARLSON, SUSAN M ATTORNE 22 NAME -
streeTaooress| STE 1100, 150- 2ND AVE NORTH 23 STREET ADDRESS
CITY:ST-2P ST PETERSBURG FL 33704 2.4CITY-ST-21P -
TMLE D - = ==~ T~ DELETE 31 TMLE [JChange  []Addition -
NAME BYRON, RICHARD 3ZNAME =
smreer aporess| 1099 5TH AVE. N. 33 STREET ADDRESS -
CIY-ST-ZP ST. PETERSBURG FL. 34, CITY- 5T-2P
TMLE D [ DELETE 41TILE [GChange [ Additien
NAME KOCH, ROBERT 4. 2NAME _
streeTaboress] 1099 STH AVE. N. 43 STREET ADORESS
CITY-ST-2P ST. PETERSBURG FL 44CTY-5T-2P —
TME D []J DELETE 51TME ~ [JChange  [] Addilion
NAME ESTEVEZ, CARLOS 5.2 NAME _
streeTsooress| 1099 5TH AVE. N, | 5.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 54 CITY-5T-2P —
TIME {J DELETE 6.1 TLE [JChange  [T]Addition B
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-2IF 6.4 CITY-ST-2IP —

14, | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or spgplementa! anpual report is true and Meurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporatig i erefl tof execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, all other fike empowered.
SIGNATURE: / 0h 11 7.:.;'/{,2/-/;.1/
[3F SIGNING OFFICER OR DIRECTOR /Jale V4 DEW?PMO # _




