FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

. PROFIT
' CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # H5486 (5)

1. Corporation Narne

PALMA CEIA MEDICAL GLINIC, INC.

Principal Mace of Busingss Mail»ng Address | |||||i| |l|| I‘l“ I|IIl lI'll I“I‘ ||'| I'I” ||I‘| ||||‘ |l||l ||I|| I‘I“ |I||

i

803 MAIN STREET 800 MAIN STREET
P.O. BOX 1100 P.Q. BOX 1100
WINDERMERE FL 347861100 WINDERMERE FL 347861100
us us 3. Date Incorperated or Qualiied | 3a. Date of Last Report
05/01/1985 03/27/1896
2. Principat Placo of Business 2a. Maliing Address : 4. FEI Number Applied For
;I ;a 59'252%70 . Not Applicable
ife, Apt #, ele. Suite, Apt. W, elc. }
| Sulle Apt % el i, SpL A, Bl 5. Certificate of Status Dasired || $8'75 Additional
22| ;;] Fee Required
| City & State | Cuy & Stato 6. Elsction Campaign Financing $5.00 May Be
2_3] ) 23] Trust Fung Contribution [:l Added to Feas
_4p | Country | Zip Cauntry 8. This corporation has liability for Intangible tax under 8. 199.032,
2] 25) 20| [20] Florida Statutes Oves KJNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agont
DIZNEY, DONALD 81{ Name
803 MAIN STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34768
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this stateman for the purpose of changing its registered
office or registeied agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerex
agenl, | an farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signat e tefe 0 or PRt N G tegatnted dgecl ar e il appicabia (NOTE: Fiegislared Aganl signalure tequired when selnstating) DA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE DCS [T oeekee 1LIALE [T cnange T Addition
NAME DIZNEY, DONALD 12 NAME
siveer aopmiss | 603 MAIN STREET 1.3 STREET ADDRESS
orrsrze | WINDERMERE FL 14 LIV -SF- 2P
TE PSD (] DELETE 21 TITLE P/D ﬂ Thange L Addition
NaME ENGLISH, JAMES E 22 NAME Same
sireb s | 603 MAIN STR 2STREET ADDRESS | @3 1o
Y- §1-2F WINDERMERE FL 2, 4 CITY-5T- 2P P
Fe |TVST Y DECETE 21 TILE ndatliag [T comange LT Addition
HANE BARKMAN, KEVIN 32 NAME
sracet anoress | 603 MAIN STREET 3.3 STREET ADDRESS
crvstze | WINDERMERE FL 34, CITY-ST-2IP
TILE T [T oLERE 41TITLE [T Change L] Additien
NAME DELEHUNT, JANINE §. 4 2NAME
e anorss | 803 MAIN STREET 43 STREEY ADDAESS
orv-si-7e | WINDERMERE FL a4 0ITY-3T-2P
TILE v KR CEET 51 TILE [T change  [_J Addition
HAME GRIFFIN, DON 5.2 NAME
et snmess | 603 MAIN STREET 5.3 STREET ADDRESS
oY S1- 21 WINDERMERE FL 5.4 CITY-ST-2IP
i CToELETE £.1 TITLE [l trange  LJ Additon
HAME £.2 NAME
STHEE ADURESS l 6.3 STAEET ANDRESS
CITY- §1- 2P §.4 LiTY- 5T 2P

14. 1do harebry cerbly that 1he infarmanor supphied with this iing does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of he corporalion of the receiver of trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 of changed, or on an altachment with an address. ~

SIGNATURE: VB RRdnY Wlﬁ\d 17 (409) 372200

f A oy BT g
SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytind Phond #

x. ! FLORI[:: nl:‘):zr:A:T:ir\: hc:l;'“ STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



