FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ eROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # G31269

. Corporation Narme:

(5)

MD., P.A.

HALIFAX EMERGENCY PHYSICIANS MEEK & ASSOCIATES,

Principal Place of Busin

4 Mailng Acldress
03 N CLYDE MORRIS BLVD P O BOX 11107

A0 O

P O BOX 11107
DAYTONA BCH FL 32114-2709 DAYTONA BCH FL a0y
e iz
3. Dale incorporated or Qualified 3a. Date of Las) Raport
04/01/1983 01/26/1996
Pga. Mailing Address 4. FEI Number Applied For
251 59'2271 175 Not Applicable
Suite. Apt. #, ete " . $8.75 Additional
271 5. Ceortificate of Status Desired L] Fee Required
. Gy Stale 6. Election Carnpaign Finanging $5.00 May Be
?_l_ﬂ Trust Fund Contribution Added 1o Fees
Aauntry o Country 8. This corporation has liability for intangible tax under 5. 199.032,
T L 29| Ha;l Flonda Statutes Yes |:| No
9. Name and Address gf'(._;@rrent Registered Agent 10. Narme and Address of New Registered Agent
MEEK. WILLIAM H. Bl Name
303 N CLYDE MORRIS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH. FL 32015
83
84| Cily FL 85] Zip Code

rie of Sections 67,

502 and 607 1508, Flonda Statules, 1he above-named corparation submits this statement for the purpose of changing its registered
ah nt, or both, in e Statc ol Flordda, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent T am Tanui ar with, and aceept the abligatans of, Seclion BO? 0505, Florida Statutes.

Jan 22 1997 8:00am

CR2E034 (9/96)

SIGNATURE ]
! (MO Hogstered Agant signatura reouired whan reinstating) DATE
12, HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DS [J oriere LITILE [ Change [ Addilion
NEM FREIER, EUGENE H 1.2 NAME
sineer anreess | 303 N CLYDE MORRIS BLVD 1.3 STREET ADORESS
crvesaw | DAYTONA BCH. FL 14CITY- 577
—ﬂh[ R w e [:] DFLETE 21TIMLE [:] Chaflgﬂ [:I Ardition
NaE: MEEX, WILLIAM H 22 NAME
sttt aviess | 303 N CLYDE MORRIS BLVD 23 STREET ADDRESS
Cily-§1- 2P DAYTONA BCHFL 2 4CITY-51-2iP
m: [ et TTILE [ thange” [ Addtion
HAVE 32 NAME
STREF T ADOFESE: 33 STHEET ADDRESS
L ey g7 ‘_‘ - 34 CITY-ST-7IP
we ] [ CELETE 41 TLE (] thangs  TJ aditon
HAME i i 4.7 NAME
STREED ANRES 43 STREET ADDRESS
| o ) ) 44CITY-ST-ZiP
Tk L] DECETE 51TITLE [J Charge ™[] Addition
HAMY 5.2 NAME
SIREET ATDRTSS 5.3 STREET ADDRESS
CITY-S1 b 5.4 CITY - S7- 2IP
I [J oeceTe 5.1 TILE [ Grange [ Addition
HALE 5.2 NAME
STRTE ADDRESS 6.3 STREFT ADDRESS
CIY-51- 6ACITY-S1- 2
14. 1 do hieroby cerlily that the ntormation suUppliod with this filing dogs not qualify for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certiy that the

appears i Block 12 or Block 13 i changadd. ar on an allachrmeant wil

SIGNATURE: (A lntfhd 7 (k..
IGHATURE ANC FYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

inforenabaon ndhcated on his anmual reporl o supplerrentat annual report is true and accuralte and thal my signature shall have the same tegal effect as if made under oath; that
{ar an ofhcer o director of the corporation o the recoiver or trusteo ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dute Coylimne o %

YA e




