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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (357665 (3)

1. Corporatan Name

G

Sandra B. Mortham

o DIVISIS:ICS;&(;VO(:F?;:\TIONS Secretary Of State

2,
Rl

PUNTA MEDICAL CLINIC, INC.
i JIRSMREAR YR
Princip;l_r-‘gég of Business Mait.ng Address "lmulm I“HHMI
111 NORTH ORLANDO AVENUE 111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327899675
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

083171963 01/31/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appligd For

28] 592335212 Not Applicable

Suite. Apt # et Sliite, ApL 4, etc. it
wie An el . P ¢ 6. Certificate of Status Desired ] $3.75 Additional
E] . ;ﬂ Fee Required
City & Slate Cily & Slate 8. Election Campalgn Financing $5.00 May Be
El 2_31 Trust Fund Contribution ] Added 1o Fees
Zip | Counlry | Zip Country 8. This corporation has liabiifty for intangible tax under 5. 199.032,
P 25| 2| 30] Fiorida Statutes B ves o
R 8. Neme and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81
TRIMBLE, T. L Hame
111 NORTH ORLANDO AVENUE B2| Streel Address (P.0. Box Number is Not Acceplabla)
WINTER PARK FL 32769 =
84 City F L 85| Zip Code
11, Pursuant ta the provisions of Sechons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regstered agent, or both, in the State of Florida. Such change was autharizad by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am famiar with, and aceepl the col:.galons of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigrare e Lped o0 ponled nine O sogizlencs aoend and Hile it apphcabile (NQTE: Regsterad Agen| sighéture required when ralnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 1I0LE [ change ] Aadition
NAME MOON, BOB 12 NAME
sincet aconess | 401 TAKOMA DRIVE 13 STREET ADDRESS
ore-st e | GREENVILLE TN 37744 14GiTY-§T-2P
T STD [T DELETE 21 TiMLE K] change [T Addiion
NAME TRIMBLE, T.L. 2.2 NAME
seeetanaress | 111 NORTH ORLANDO AVENUE 23 STREET ADDAESS
CITY-§T-2P WINTER PARK FL 2 4 CITY-ST-2P WINTER PARK, FL- 32789
TILE [ DECETE 3.0 TITLE ) change  L_J Addition
NAME 32 NAME
STREET ADDRESS - | 3.3 STREET ADORESS
AN 34.CITY-ST-21P
Tine L] DiLee 41 THEE [T change L] Addition
NAME 4.2 NAME
STREET AQIDRESS 4.3 STREET ADDRESS
Gy -5T- 1P - 445ITY-ST- 2P
T [ Joeete 53 TITLE ) Change [ Addifion
NAME 5.2 NAME
STREEY ALDHESS 5.3 STAEET ADDRESS
CITY-81- 1 54 CITY-ST-2IP
TILE T DECETE 6.1 TITLE UJ Change  [_J Addition
NAME 6.2 NAME
STREFT ADORESS 63 STREET ADDAESS
o sioe | 64 TITY-57-2P

14, 1 do hereby certdy that the information supphed with this filing does not gqualify for the exemplion stated in Sgction 119.07(3)1), Florida Statutes. | further certify that the
information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thai
| am an officer or direclor of the corporalion o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ciangedyemon an attachment with an addréss.

SIGNATURE: QYID E QUED

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : Ooam

CR2EC34 {9/96)

:f@';néﬁ@gwmfy DIRECTOR Date (407) gw!gﬂ_pmm

S o g



