FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDADEPARTHENT OF SATE Mar 20 1998 8:00am
ANNUAL REPORT

1998 \ , ; DIVISIOI?JG(r:Fa(;;:POZ:TIONS Secretary Of State

DOCUMENT # F270%5 (3)

1. Corporation Name

GEORGE F. RADIMER, M.D., P.A.

A O

B

Principal Place of Business Mailing Address
248 SOQUTHPARK CIRCLE E. 2751 HARBOUR CT. VB
8T. AUGUSTINE FL 32066 ST. AUGUISTINE FL 32095
us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
, 04/01/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 59-2072007 Not Applicable
Suite, Apl. #, Bic. Suite, Apt #, elc. i
—l P P §. Certificate of Status Desired O $8.75 Addtlona!
22 27] Feo Required
: City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
-2_41 25 2_9] _35] Porsonal Property Tax dus June 30. [RYes [JNo
9, Name snd Address of Current Reglstered Agent 1g. Name and Address of New Reglstered Agent
RADIMER, GEORGE F B1] Neme
2751 HARBOUR CT. VB B2| Strese! Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085
B3

Zip Code

84| City F L 85
11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerod agont, or both, in the Slale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
) Signature, typed or printacd aarme of tegedared agent Al ifie it spplicable {NQIE Regislared Agen| signalura required when reinslaling) DATE Q
12, OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TLE “PD [T ieCEE 1.1 FITLE [ Change LT Addition | &
HAME RADIMER, GEORGE F 1.2 NAME §
N STREET ADORESS 2751 HARBOUR CT. VB 1.3 STREET ADDRESS ]
o [Leny-st-ze ST. AUGUSTINE FL LACITY-51-21P &
T [ peveTe ZATITLE { T Change | Addition |
z NAME 2.2 NAME
T STREET ADDRESS 2.3 STREET ADDRESS
| civ-sT-2P 2 4 OITY-51-2IP
e 3 DELETE ERRAIT: T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
s | _omv-gT-zr 34, CITY-1-2
e [T OELETE 4ATITLE O Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIVY-ST-2P 44 CITY-ST-2iP
E [ DELETE SATITLE L] change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIFY-ST-2IP 54 CTY-S1-ZIP
TITLE ] DELETE 61 THILE O change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHTY-S1-21P 64LITY-ST-7P
14. | hereby certify thal tho information suppliod with this fling does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual roport or supplemental annual report is trye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation or the iver or {ruslec sfipgweread to exs&pte 1?{5 raﬁ)rl s required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, o @ achment with ary adgfess. » Py R 31mer {904) 824-%3 fﬁ

s \/ Lo SR IS I

o Y A




