FILE NOW: FlLING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Slate

POCUMENT #

+ Corporation Name

L77174

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

(5)

MEDICAL PARTNERS EQUITIES, INC.

Principal Place of Busingss

1851 SALISBURY RD STE §55
JAOKSONVILLE FL S2256

us

2. Principat Place of Busincss
2

Sulte, Apt. #, elc.
22]

Jal

Mailng Addross
4651 SALISBURY RD
155

JACKSONVILLE FL 322566197
us

2a. Mailing Atdross’

Suite, Apl #, e1c.

OO AR

3. Da l'é-"l?i-cc)rporaled or Qualificd

06/01/1980

3a. Dale of Lasl Report

05/01/1996

4. FEI Numbaer

_..58:3036425

5. Cerllicate of Status Desircd

| Applied | Fo;“ 7
| _INal Applicable
" $B.75 Additional

Fee Required

(W

. Election Campaign Financing
Trust Fund (,omnbuhon

$5.00 May Be
Added 1o Feos

B This corparation has liability Tor intangible lax under s 199, O’iz

City 8 Stato City & State
2ip __ Country Zip Courttry
24 25 20 o l?u] S
9. Name and Addross oI’ Currenl Reglslered Agenl i
TASSONE, FRANK ESQ 81| Name
1833 ATLANTIC BLVD 82
SumEsoO |
JACKSONVILLE FL 32207 83
(84| City
11, Pursuant to the provisions of Soctions 607.0502 and 607 7 N8 Salules, e @

office or registered agent. or bolh, I 1he LMt
agent. | am familiar with, and accepi the
SIGNATURE e+ o

Slgnature. typed of printeod g4

abovernancd COFpOI’d ior submits this statament (or the purpose of changing its re(ualmg(i
wwas aulbonzod by the corporation’s hoard of direclors. | hereby accept the appomlmonl as r('g|< lered
& ? 0505, Florida Statutes

__F_ll__(hj_n_g_lfx Stlatules 3 ves _g No
10. E@mgﬁgd Address of New Registered Agent

“Giroet Address (P.O. Box Number s Not Acceptable)

8-5]7?@_ Code |

FL

i I-rlll‘(”

12. COFCE R 13 o DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e D o o i Change L] Addilion %
NAME LEWIS, BRETT J 1.2 HAML 5;
streer anoress | - 4651 SLAISBURY RD STE 155 1.3 SIREET ADOHLSS o
CATY -5T-2F JACKSONWVILLE FL - ~ Kaonv-seoe &
TITLE oo PREI [ Shange L) Avdilion |O
NAME 2.2 NArE

STREET ADURESS 2 5STHIET ARDHESS

BITY-5T-2P 2 4CY-51- 27

TLE Bloae Faome - T T change [ Addition
NAME 37 NAML

STREET ADORESS 35 STRIET ADDRCSS

CITY-8T- 2IP ] 34 CHY-S81-2IF e

THLE [T oreie PRRTIIT [T change ] Asdition
HAME 4. 7 NAME

STREET ADDRESS 4ASTRH T ADDRISS

CiTY-ST-2IP - 44CITY-§1-7

TLE NI T B [TChange L[] Addition
HAME 5.2 NAMIE

STREET ADDRESS 5. 3STRELT ADDRI 58

CITY-ST-2IP BACHY-51-2IF

TME ) Oonese favme T T T T E  onange T Additien
NAME 6.7 NAMI

STREET ADDRESS 63 STHEE ! ADDIRERS

GITY-ST-2IP AT 20

14, 1 do hareby carliy that the information supplicd with this 1ring does not qualify for Ihe exemplion stalod in Scclion 119.07(3 (13, Florida Statutes. | urther ceorlily thal the
information indicaled (m his dnrmal re porl ar <.u;m|(\|n[| lal apnoal ropart is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that
qane uOI(( enpowered to execule lhis repart as requited by Chamier 607, Florida Statutos, and 1nat my name

dress
tll.ﬂ.,\. L)’I ﬂ;- ,\nnj

T r. ¥y . = VY A



