FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIOA DEPARTMENT OF STATE
CORPORAT|ON ; Sandra B. Mortham
ANNUAL REFORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporabon Name

MEDICAL PARTNERS EQUITIES, INC.

T DT

Principal Place of Business le‘v‘.ai\ing A:#dres;“
4651 SALISBURY RD STE 155 4851 SALISBURY RD
155 155
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256 "
us us 3. Date Ingorparated or Quatified | 3a. Date of Last Regsrl
04/25/1895
“2. Prncipal Place of Business “28. Maiing Address 4. FEI Number Applied For
21‘! ) 26] 59‘3038425 Not Applicable
., Suite, Apt # ot . Suile At £, ol 5. Cerificate of Slatus Desired [ $8.75 Additional
22] 2?1 Fee Required
Cry & State City & Stale 6. Flaction Campaign Financing ] $5.00 May Be
2 m ,,,,,,,, Trust Fund Contribution Added to Fees
- i L Country | i | Country 8. This corporation has fiability for intanglble 1ax under s 199.032,
24| 25| 29| 30] Florida Stalutes [ Yes [INo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81| Narme
TASSONE' FRANK ESO B2] Strast Address (P.Q). Box Number is Nol Acceptabie)
1833 ATLANTIC BLVD
SUITE 800 83
JACKSONVILLE FL 32207 IR FL 55 T tois

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statiles, the above: named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorlzed by the corporation’s board of drectors. t hereby eccept the appoiniment as registered agent. | am
farniiar with, and accepl the obhgations of, Seclion 6070505, Florida Statutes.

SIGNATURE _

Eagecivp, 1ypod or protad e of rgicbired ag pdeabi T TR Ragstored Aglt Sighatnt revired vt e rainstatiogh pate T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

10LE D {") OELEYE LATILE [ Change  [[] Addition

M LEWIS, BRETT J 1.0 NANE

STREE T ALDKESS. 4651 SLNSBURY RD STE 155 1.5 STREET ADDRESS

GITY-ST- 2iF JACKSONMVILLE FL 14 CHY-81-IF

TILE 7] DELETE 21 TME [} Change  [T] Addition

NAME 2.2 NAMF

STREET ADDRESS 2.4 STREET ADDRESS

CITY-§T- 219 ) ) 24 CITY-61- 2P )

TITE [JDELETE 31 TNLE [ Change  [) Addition
' 32 HAME

STREE] ADDRISS : 33 SIREE} ADDRESS

CITY-S1- 4P ~ 34 CITY-§1- 71

TTLE [ DELETE 4 1T0M:E 7] Change ] Addition

KA 47 NAME

SIREET ADDRESH 43 STHEET ADDRFSS

GI1y- ST-2ip 44 GIY-51- 2P

L [C] DELETL 5 1TILE [ Change [} Addilion

NAME 5.2 KAME

STREET ANILIKESS 53 SIREET ADDRESS

GHY-§1- 21 . o 5407781 7IP

TILE [T DELETE 6. 1711LE [ Change  [] Addition

NAME 67 NAME

SIREET ADORESS £3 STREET ADD9ESS

GITY-§1-2IP £4CIY-S*-2P

14, 1 do hereby certify thal the information supphed with this filing is voluntarily furnished snd does nat qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
: receiver or trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; ari that my name
wrreakwith an address.

el B

“EIGNATUREAND TYPED GIPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Drate: “Dayime Prone &

CR2E034 (12/35)



