FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT Ry FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

_“_1“9_97 ' 2 “' DIVISION OF CORPORATIONS

"DOCUMENT # KO5729 (4)

1, Corporalion Name

SUNSHINE MEDICAL CENTER ASSOCIATION, P.A.

RRRTE MR OO

1480 BELTREES ST, P. 0. BOX 1886
[]] OLDSMAR FL 346770004
DUNEDIN FL 3469 s
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 12/07/1987 _04/08/1986
2. Principal Plaze of Busness 2a, Mailing Adoress 4. FEV Number Applied For
31 |26 _59-2657805 Nat Applicable
Sute, Apt #, el Suite. Apt. #. elc. i
L T o h sie. Ap o §. Certificate of Statug Desired ] 38'75 Additinal
22—1 27 Fes Required
City & Stato | Coyastae 8. Elociion Campaign Financing $5.00 may Be
23] o 28 Trust Fund Contribution O Added lo Fees
7 __, Counury Zip Gountry 8. This corporation has liability for Intangible tax uricier s. 189.032,
[:z}]__w_g__w_'___u___ 25l 20| 30 Florida Statutes ves [ No
L 9, Name and Address of Current Reglsterad Agent 10, Nams and Address of New Reglstered Agent
81
FRIEMAN, BRUCE Name
4330 SANDPIPER LANE SOUTH 82] Street Address (P.0. Box Number is Nol Acceptabla)
§T PETERSBURG FL 33711 -
84| City FL 88| Zip Code
91, Pursuant 10 he provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-namad corporation submils this staterment for the pUrpose of changing ils registered

ofl.co or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agerit. ) am familiar with, and accept the obligations of, Seclion £07.0505, Florida Statutes.

LSIGNI\T URE

B il by o e o kel agent and lile i apphcatie {HOTE: Regstared Agant signature required when reinslating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
wie D T T DesETE LITILE President T Change ™ ] Agdition
NAME FRIEMAN, BRUCE W. 1.2 NAME
staeet aness | 4930 SANDPIPER LANE SOUTH 1.3 STREET ADDRESS
| onvestoe ) ST PETERSBURG FL 14CITY-§1-2P
T [T ceLETE 24 TIME T Change ™ L] Addifion
NAME 2.2 HAME
STREFT ATIDRESS 2.3 STREET ADDRESS
Crr-g1- 4 . 2 4 DITY-8T-21p
e | T TJ DeLETE 39 THLE TJ Crange ™[] Adduion
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cav-st-ap 1 34, COY-ST- Iy
e " bELETE 41TME I Change L] Addition
AN 4,2 NAME
STRECY ADDRESS 4.3 STREEY ADDRESS
oy -S1- e 4.4 CITY-5T-2Ip
77;}‘“—& R . —D DELETE 51 TOLE “[dchange [ Addition
NAME 5.2 NAME
STHEF T ALIBRESS 5.3 STREET ADDRESS
chv-afoe L } SACiTY-ST-21P
T o T3 DELETE B TITLE [JChange” [ Addition
NAME 6.2 HAME
STREET ACLRESS 6.3 STREET ADDRESS
| oh.semr . BACITY- ST-21P
14. | do hereby cerlify that the: migrmaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that tha

information indicaled on s annual repeg or suppleghental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under path; that
I'am an ofticer or director Ot tha corp ¥ or thg phoeiver dr trustee empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 o Block 13 i chdnge n attachment with an address.
-Bruce Frieman 3/3/97 B13-736-5120
. b |12
SlGNATURE' T U svonA Ty Ig Ty W OK PR NAME Ne-OERCER OF WREC TOR Dala Daviima Priona #

0453019

CR2E034 (9/96)



