* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

;
: PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 : O O m
; CORPORATION Sandra B. Mortham ay ) a
| AN ERORT Sy ot Secretary of State
: 1998 DIVISION OF CORPGRATIONS
i
v | DOCUMENT # (7)

i 1. Corporation Name
i MEDICAL EQUITIES PARTNERS, INC.

I | 4651 SALISBURY ROAD 4651 SALISBURY ROAD
| SumE 1ss SUITE 155
= AGKSONVILLE FL 32256 JAGKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
i. 3. Date Incorporated or Qualified
i o i 04/16/1990
L [ g. Principal Place of Businoss 2a. Mailing Address 4, FE[ Number Applied For
Pl 2] 59-3075130 Not Applicable

Sulte, Apt. #, etc. Suite, ApL 4, efc. o ‘ $8.75 Additional
a ;‘ 5. Corlificata of Status Desired D Fea Required

City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 . ,,,,24;1‘_.. Trust Fund Contribution | Added to Fees

Zip | Cou . Counilry g. This corporation owes or has paid the current year Intangible
—2:] 251 e 29] ﬂ Personal Property Tax due June 30. Clves [Ono

: . Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

§ TASSONE, FRANK E 81| Name
I 1833 ATLANTIC BLVD 82| Streel Address (P i
7 (F.0. Box Number is Not Acceptable)

1 JACKSONVILLE FL 32207

. 83

84| Ciy FL

11, Pursuant to the provisions of Sechions 607 05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of § orida. Such change was authorized by the cormoration’s t)o{d of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obhgations ol, Seclion 607.0505, Florida Statutes,

85| Zip Code

3 SIGNATURE _

. Signaluse, typed of proted nane of tege tered dagent and e it apalieanle [NOTE Ragislered Agent s gnalure required when reinstalingl DATE

t . ~

A T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TTLE oS [ ceLene 13 THLE [JChange [ Addition |2
HAME LEWIS, BRETT J. 12 NAME g
smeeranpress | 4851 SALISBURY RD STE 155 1.3 STREET ADDRESS g
CITY - 5T-2(P JACKSONV".LE FL 14CNY-§T-2p E
TTLE T U7 DELETE 23 TIILE [ change ] adgition | O
NANE LEWIS, BRETT J. 22 NAME
st aooress | 4659 SALISBURY RD STE 155 2.3 STREET ADDRESS
CiTy-S1-2P JACKSONVILLE FL 24T §1-2P
TIILE [T pecere 31THLE [ Change [ Addition
NAME | BTG
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.01TY-S1-7IP

sl me [ peLeve 43 TILE [ change T Acdibon

F;"; NAME 4 2 NAME

& | STREETADDRESS 43 STREEY ADDRESS

| ony-stze 14CITY-5T-2P

5 | me [ oeLete 5 TIME ] Change ] Addition

G| nawE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SI1Y-ST- 2P - e e 54 CHTY-5T-2IP
e 7 Decete 6.1THLE [ Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-2P 64 CiTY-53- 2P

14, | hereby certify that he intorination supphied wilh this filing dogs-mil qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t further certify that thae information
indicated on this annual repotl or supplemental annual 1 is lrue ang/accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporaton or e recaeivor iis reporl as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or onan allag -

ool U I g w—



