[ ST )

FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretery of Siate ecretary of State

1999 DIVISION OF CORPORATIONS (04-28-1999 00036 041 ***150.00 :

DOCUMENT # 15852

1. Corpora ion Name

RJ MEDICAL INVESTORS, INC.

S OB R

Principal Plice of Business Maiting Address
800 CARILLCN PARKWAY 880 CARILLON PARKWAY
P. 0. BOX 12749 P. 0. BOX 12149
TAMPA FL 31733-9749 TAMPA FL 33733-9749 DO NOT WRITE IN TH S SPACE
3. Date Incorporalted or Qualifed
09/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
_2.1_| El 59-3030956 Not Applicable
Suite, Aj. #, etc. Suite, Apt. #, etc. iti
a A ¢ ;l Hre. e 5. Certifczte of Status Desired [} $8':;Zi:;;1i:};t;nal
City & S ate City & State 6. Efection Campaign Financing O $5.00 niay Be
2_3\ ;\ Trust F and Gontribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year |tangible
2 [2s] [20] [30] Personal Progerty TaxF i led by Pddemt CiNpany
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
NEAL, A. R.
FEATHER SOUND CORPORATE CENTER i 82| Street Adiress (P.O. Box Number is Not Acceptable)
2 CORPORATE DRIVE, STE. 130 )
CLEARWATER FL 34622
84| City Fi |ss| Zip Cede

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bot®, in the State o1 Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app xntment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = -
Signature, typad or printad nar e of registered agent .ind title if applicabla. {NOTE : Registerad Agent signature requ red when reinstating) DATE 6

12, JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 3

TME DP L DELETE 14 TALE ClChange  [JAddion | = |

NAME MOSBY, J. DAVENPORT, I 1.2 NAME 3.

streetacoress| 880 CARILLON PKWY. 13 STREET ADDRESS Y

crvsrze | ST. PETERSBURG FL 1.4 CITY-5T-ZIP &

mE vD [J DELETE 217ITLE [Change L] Addiion | ©

NAME WHALEY, FRED E 22 NAME

streeT apore: 5| 880 CARILLON PKWY. 2.3 STREET ADDRESS

CITY-ST-2P ST. PETE. FL 2.4CITY.ST-2I9

TILE S [] OELETE 31TIMLE [lChange [ Addition

NAME BENHAM, KAY S 32 NAME

sreeraporess; 880 CARILLON PKWY 3.3 STREET ADDRESS

CITY-ST.2IP ST. PETERSBURG FL 34 GITY-ST-2P

TME [] DELETE 41 TILE [JChange [ Addition

NAME . 4 2 NAME

STREET ADDRES § b 4.3 STREET ADDRESS

CITY-5T-2IP ) } 44 CITY-ST-ZP

TME [J DELETE 51TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST 2P

TmEe [] DELETE 6.1TITLE [Change ] Addition

NAME 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

CITY-ST-ZPP B4 CITY-ST-ZP

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 3 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as reqilired by Chapter 607, Florida Statutes; and that iny name appea s in
Bicck 122 or Block 13 if changed, or ongan atjechinent wilh an address, with al cther like empowered.

SIGNATURE: ' J. Davenport Mosby, III 4/20/99 727-573-3800

SIGNATU tE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytme Phone %




