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FILE NOW: FILING FEE

FILED

PROFIT . ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 - ' LA Y .

May 18 1998 8:00am
Secretary of State

DOCUMENT # H54868

1. Corporation Namo

PALMA CEIA MEDICAL CLINIC, INC.

(5)

AR MIRREAW AT

Principal Place of Businoss Mailﬁ\g Addross

803 MAIN STREET 600 MAIN STREET
P.C. BOX 1100 P.C. BOX 1100
WINOERMERE FL 347661100 WINDERMERE FL 347681100 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
o 05/01/1985
2. Principal Place of Business 2, Mailing Address 4. FE) Number Applied For
1] ] 59-2629070 Not Applicati
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ne.7p — e A §. Coertilicate of Stalus Desired O $8'75 Adqmonal
22 i 27] _ Fee Required
City & State __ Cily & Siatle 6. Fteclion Campaign Financing $5.00 May Bo
;‘ ) 2ﬂ Trust Fund Conlribution Addad 1o Fees
Zip __ Country o Aip Country 8. This corporation owes or has paid the current year Intangible
24 2?] s 29| . E Personal Property Tax due June 30. Clves  [Ino
9. Nama and Adc_!_regsﬁplr Current Registered Agent ) 10. Name and Address of New Reglstered Agent
DIZNEY, DONALD 8] Name
603 MN STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WINDEAMERE FL 34788
B3
84 City FL asJ 2ip Code

11, Fursuant to the provisions of Sections G07 0507 and 607 1508, F orida Stalules, the above-named carporation submits this stalement for the purpose of changing its repisiered
office or reglstered agent, or bolh, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintmen as registered

agent. | am familiar with, and accepl the: obligations of, Seclion 6070505, Florida Stalutes.

SIGNATURE

Slgnahw'i".bfl'ur'['w\r-;:l..".,.%.p of ey v gt wed Wilee 1 ';"Era?x\o. (HOTL - Ragislored Agent signatare required when reinslating) DATE -~
12. T OGRS AND DI GIORS 13. AGDITIONS/CHANGES TO CFFIGERS AND GIRECTORS IN 12| 33
TILE UCS [T DELETE 11TLE DCAS [X Change  [I Addition |2
NAVE DIZNEY, DONALD 12 MM DIZNEY, DONALD <
sweer aooress | 603 MAIN STREEY 1asmeer aooress | 603 MAIN STREET %
CITY-ST-7IP WINDERMERE FL i ] 14 CITY - §7- 2P WINDERMERE FL &
W ~PD ’ T oeLere 2TNLE - O Change L] Addilion |©
NAME ENGLISH, JAMES E 2.2 NAME
stherT aooress | 003 MAIN STR 23 STREET ADORESS
CITY-$1-2IP WINDERMERE FL 2,401y §1-2IP
TiE B i [T DECEFE 3ITILE [T Change” [ Adaitian
NAME BARKMAN, KEVIN 32 NAME
swreeranoness | 603 MAIN STREET 33 STREET ADDRESS
CITY-ST-2P WINDERMERE FL - 34 CHY-§1-7iP
THLE h) ] DELETE A1 THLE [ change [T Addition
NAME DELEHUNT, JANINE S. 4.7 NAME
steet appeiss | 603 MAIN STREET 43 STREET ADDRESS
CITY- 51-2P WINDERMERE FL B _ 44 Gy 51- 2P
LE T T DELETE S1TILE v [T Change ™ [ Addition
NAME 5.2 NAME DIZNEY, DAVID
STREET ADDRESS s3smecTaooness | 603 MAIN STREET
CITY-ST-2P o 54CITY-ST- 2P WINDERMERE FL
TILE [T DELETE 61TITLF [J Change™  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51- 2P » G4 CIY-51-2P
14, | hereby carlity that the infermalion supplied with this filing does not qualily for the exemplion stated in Saction 119.67(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officor or diractor of the carporation ar the reeciver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an attachinenl with an address
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