FILE NOW: F

E1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

SO0 WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000465 (6)
THE ENDEAVOR MEDICAL GROUP, INC.

Principal Place of Business

Mailing Addrass

£ AR

2| SVITE YOl

27

412 S. PALMETTO AVENUE P. 0. BOX 10095
DAYTONA BEACH FL 314 DAYTONA BEACH FL 32120
us us 3. Date Incorporated or Quatified 3a. Dale of Last Reporl
11/18/1992 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
23] 111 N.FrepeERICE AVE 2] 59-3157930 Not Applicable
Sutte, Apt. 4, etc. Suite, Apt. i, etc. 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;[ DAY‘FD NA BEACH FL 'E{ﬂ Trust Fund Conlribution = Added to Fees
Zip Country ' Zip Gounlry 8. This corporation has lahilty for Inlangible 1ay under s. 199,032,
;} 3321 “1‘ El US gl ?Bﬂ Florida Statutes [ ves %0
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENTZa CARL 82| Strect Address (P.O. Box Numiber is Not Acceptable)
120 NORTH SENECA STREET
DAYTONA BEACH FL 32114 83
84| City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statenient for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURE __ e . e e e e I
Sgnare, typed o prated rame of reg shered agent and tlla if & picabic (NDTE: Fiogialered Agont s giahre roqaired when o nstategh DATE
12. OFFICERS AND DIRECTORS 13. ADCHIONS/GHANGES 10 OF FIGERS ANL DIFE CTORS IN 17
TILE DP [JOELETE 11TILE [Change [ Addition
NAME FARMER, H. FRANK MD. 1.2 NAME
streer aooress | 570 MEMORIAL CIRCLE 1.3STREET ADDRESS
CITY-51-7P QRMOND BEACH FL 1400TY-51-2P
THLE DV [JDECETE 21TILE [JCnange [ ] Addition
NAME CALDWELL, JACQUES MD 2.2 NAME
staceranpress | 311 N. CLYDE MORRIS BLVD., #510 2 3 STREET ADDRESS
CITY-ST-2IF DAYTONA BEACH FL 2 4CITY-ST-2IP
TILE ps []DELETE 31TITLE - [DChange [ Addition
NAME JONES M.D., HUGH 37 NAME
street anoress | 508 THIRD AVE. 33 5THFFT ADDRESS
CITY-51-21° NEW SMYRNA BEACH FL 32168 34 CiTY-S1-2IP
TMLE DT [CJDELETE 41 TILE [change [ Addition
NAME SUTTON, JAMES 4 2 NAME
sreeraporess | 311 N. CLYDE MORRIS BLVD., #550 43 STREFT ADDRESS
CiIy-51- 2P DAYTONA BEACH FL 44CT¥-5T-79 -
TILE [JDELETE 51 TITLE [Jchange  [J Additian
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
CITy-51- 2P 5ACIY-§1- 2P .
THLE [DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIFEET ADDRESS
LY -S1- 2P BACITY-51-2IP

14, | do hereby cenlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | arm an officer or director of the corperation orghe receiver or trusiee empowered to execute this reporl as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ongn a

SIGNATURE:

Ichme th an address.

SIGNATURE AND TYPED

AME OF B)GNING OFFICER OR DHRECTOR

H, FranW

Facener, MDD 4[3[9k God)238 1300

aytine Fhone 4

CR2E037 (12/95)




