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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Segretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1998
(3)
PUNTA MEDICAL CLINIC, INC.

DOCUMENT #
S LA AR

111 NORTH CRLANDO AVENUE 111 NORTH ORLANDO AVENUE
WINTER PARK FL 32169 WINTER PARK FL 32184
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss - 28, Mailing Address 4, FE! Number Appliad For
21 26 £9-2335212 Not Applicable
Suite, Apt. #. etc. Suite, Ap1. #. elc. it
Ao ? 5. Certificate of Status Desited  LJ $8.75 Adaitional
22 ;[ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 Q Trust Fund Contribution O Added fo Fees
Zip Country Zip Country B. This corporatioh owes or has paid the current year Intangible
24 m 5] ?’a Parsonal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
TRIMBLE, T. L. 81| Name
s V.
M NORTH ORI.AMDO AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

83

B4| City FL Iﬁ’ Zip Code

11, Pursuani o the provisions ol Sections 607 0502 and 607.1508, Flarida Statutes. the above-named corporation submits this statement for the purpase of changing its registered :
office or registored agenl, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. I am familias with. and accept the obligalions of, Section 607.0505, Florida Statutes

i ol

SIGNATURE ___ O
Stgnuture, fyped of BHantecd pame of regedored agent And Gle | Apgacatle {NOTE Rogstered Agent signatura required whan relnstaling ) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T oELeTe 11TMLE [T Change [ Addition

NAME "OON. BOB 1.2 NAME

et aovress | 401 TAKOMA DRIVE 1.3 STREET ADDRESS

cry-5T- 2 GREENVILLE TN 37744 14CITY - 51-2ZP

e S1D [T okLeTE 21TITLE [ Crange [T Adaition

NAME TRIMBLE, T.L. 22 NAME

sageraooress | 111 NORTH ORLANDO AVENUE 24 STREET ADDRESS

Cily-S5T- 2 WINTER PARK FL 2.4TNTY-S1- 2P

TITLE CJ orieTe 31 TLE [T change [ Addition }

NAME I 3.2 KAME

STREET ADDRESS 3.3 STREET ADORESS

CTY-51-2IP A - 34.CITY-$7-2IP

TIE [JDerete 41 TITLE [ Crange 11 Addition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREEYT ADDAESS

cmy-S1-2p 44 CITY-ST-2IP

TLE [T prLeTe 51TILE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-29 54 CITY-ST-ZIP

TME [T pecete 61 TILE [T cnange [T addition

NAME 5.2 NAME

STREEY ADDRESS 6.3 STREEE ADDAESS

CITY-5T-2IP 6.4 CITY - 8t- 2P

14. | hereby cerlify thal tho information supplind with this filng doos not qualify for the exemption stated in Section 118.07¢{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or supploment:l annual feport is rue and accurate and that my signature shalt have the same legal eflect as if made under oath: that | am an
officer or director of the corparalofiy) ™ocgivgr or fruslae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ch§i 1 with g eddress

SIGNATURE: Secretary i ?J & [ 9F (o7 975-1410




