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

SroET T FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State
DHVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1998
(5)
MEDICAL PARTNERS EQUITIES, INC.

L

Principal Piace of Business Mﬂﬁg Address
4851 SALISBURY RD STE 155 4651 SALISBURY RD
185 155
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS BPACE
us us 9. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maiing Address 4. FE) Number Applied For
21] U £ R 59-3038425 Not Applicatie
SuHe, Apl #, slc. Suile, Apl. #, elc. i
P ' 5. Cerificate of Status Desired 0 $B'75 Additional
22] 27} Fee Required
City & State __ Gity & Stato 6. Elaction Campaign Financing $5.00 May B
23 P o gﬂ_____ Trust Fund Contribution [ Added to Fees
. Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
I 1N ;\ . L ?5] m Personal Property Tax due June 30. [ JYes [JNe
% 9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent
TASSONE, FRANK ESQ 81| Name
1833 ATLANTIC BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE FL 32207 83
B4] City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiils this statement for the purpose of changing ils registerad
office or registercd agent, or both, in the Slale of Flonda, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
apgani. | am familiar with, and accopt The obhiginions of, Scction 607 05086, Flarida Statutes.
SIGNATURE e
Signalure, lyped or protnd numo of reguaterod agent and tele f apphcatle (NOTF Regislared Agent signalure required when reinslating) DATE c.
12. e OFHICERS AND DIRLCTORS 13, SADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE D T[] DeLere LITIE Ll change T Addion |2
NAME LEWIS, BRETT J 1.2 NAME §
streeraporess | 4651 SLAISBURY RD STE 156 1.35TRLET ADDRESS &
CITY- - 2P JACKSONVILLE FL o 14 CI1Y-51- 2P &
TIE [J ofwete 21 TITLE [T Change [ Addition | ¢
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P L 24CIY-ST-2P
TNLE [T beceTe ATTME LT Changs [ Addition
HAME 32 NAME
STREET ADDRESS 313 STAEET ADDRESS
CITY-$1-21P R ) 34,01 -ST-7iP
TITeE ] pecete 41 MLE [ change ] Addition
o] mAME 4.2 N
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 1P e 4.4 CITY-51-2iP
TITLE [] petee S1THLE hange Addition
NAME 5.2 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS 5 ) (.{
: CiTyY-81- 71 e 5.4 CITY - 51-2IP
TITLE 7 oELETE £1TITLE _ Change fon
e o2t 000025223065
pa L) [y -
STREET ADDRESS 6.3 STRELT ADDAESS #EE{AS SLB! u1003 UEB
OATY- 51- 2P 64 CITY-ST-11P Lol
aps not qualify for the exemplion stated in Section 119.07{3Ki), Florida Statules. | furthar certify that the information

14, | hereby ceﬂilz 1at the infarmalion supplicd with this filing
indicatad on thfs annual repart or supplemenjalg

officer or director ol the corporation oLy

Black 12 or Block 13 if changed, or (s

is rue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
opseied 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

PN N e S [ Ve Y Py R



