$225.00

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S :

PROFT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secralary of State

DIVISION OF COF

1PORATIONS

DOCUMENT #

1. Corporabon Name

MEDICAL EQUITIES PARTNERS, INC.

(7)

Principal Plaze of Business

4651 SALISBURY ROAD
SUITE 155
JACKSONVILLE Fi 32256

Mailng Address

4651 SALISBURY ROAD
SUNTE 155
JACKSONVILLE FL 32256

A

3a. Date of Last Report

1995
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Apnplied For
21 26 59-3075130 Not Applicaoio
_ Buite, Apt, 4, el | Sulte, Apt H, ele. 5. Cortificata of Status Desired 0 $8.75 Additional
22| 27| Fen Required
Cry & State City & Stale 6. Eloction Campaign Financing $5,0D May Be
23 28; Trust Fund Gontribution Added to Fees
- Jip Country - Zip - Country 8. This corperation has liabflity for intangible tax under s 189.032,
24] 25':1 29] 30 Floricla Statutes [ ves [INo
) g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1[ MNane
TASSONE, FRANK E 82| Street Acdress (0.0, Box Numiber is Not Acceplabic)
1833 ATLANTIC BLVD
JACKSONVILLE FL 32207 83
B4} City FL 85| 7ip Cods

loricda Statutes.

11, Pursuant 1o the provisians of Seclions 607 0502 and 607,1608, Florida Statutes, the above-named Gorporation SUbMIts 1hs Statement for the purpose of changing s registerad office
or ragistered agent, or both, in the Stale of Forida. Such chanige was autherized by the corporation's baard of directors. | horeby accept the appolntmeant as registored agent, | am
familiar wiln, and accept the obligations of, Section 6070505,

Sgnatore, fypad o printed nasw ol regiztoed agent sod g 1 appdcablz (NG B Registenad Agant signatu-o reduirad when roinstating DAL
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [[] DELETE L1TME [1 Crange  [] Addition
NAME LEWIS, BRETT J. 1.2 NAME
STHEE ) ADDRESS 4851 SALISBURY RD STE 155 13SIREET ADORESS
CiY-§1-21 JACKSONVILLE FL 14 LITY-51-2IP
T T T [ DELETE 2 1T [ Crange [ Addition
HAME LEWIS, BRETT J. 27 NAKE
STREE T ADDRESS 4851 SALISBURY RD STE 155 23 STRFET ADDRESS
orrciae | JACKSONMILLE AL . 231520
TITLE [[] DELETE FITITLE ) Chenge  [] Addition
NAME 32 NAME
STRIET ADDRESS 53 STREET ADDRESS
GITY- ST-2IF . 34C0v-81-7P
TITLE [ OFLEE 4. 1TILE [ Change [ Addilion
NAME 4.7 hNAME
STREFT ACDRE 4% 4.3 5TREE T ADORESS
GHY-S1-2iF 44 CITY-§1-21p
TITLE [JDELETE 5 1HILE [7] Change  [] Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LIY-ST- 2P - BALITY-§T-F "
TTLE [ DECENE 6 1TITLF () Change  [] Addition
haw: B2 HAME
STREE] ADDRESS / 5.3 SIREET ADDRESS
Ity §1- 2P 54 CNY-S1- 7P

§ roceiver or trustee empowered 1o exec

Dl

{ia;n‘mﬂ Brone &

14. | do hereby cartify that the information suppiecd wiii‘{'t'ii'i:é'ﬁ‘lihé Is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Information Inclicated oninls annual repart or supplamental annual report is frue end accurate and that my signature shall have the same le
oath; that | am an officer or director of the coinegtion o

gal effect as if made under
ute this reporl as required by Chapter 607, Florida Statutes; and that my name

. ,‘,?(/ 30)96  2G6-gvi e

CR2E034 (12/95)




