NONPROFIT
CORPORATION
ANNUAL REPORT

1997

5
¢

FILE NOW: FILING FEE IS $61.25

_—
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

a
»
4
i
i
1

DOCUMENT #

1. Corporation Name

THE ENDEAVOR MEDICAL GROUP, INC.

FILED
Apr 14 1997 8:00am
Secretary of State

AR

Mailing Address

Principal Place of Business

111 N FREDERICK AVE . 0. BOX 10085
= {SUITE 506 DAYTONA BEACH FL 32120-00%
" |DAYTONA BCH FL 32144 us _
- lus 3. Dale Incorporated or Qualified | 3a. Dato of Last Report
: 11/18/1902 04/09/1996
| 2. Principal Place of Business 2a, Mailing Addross 4. FEI Nurmber Applied For
: ;ﬂ 26 59—3157930 Not Applicable
‘ , Apt. #, etc. Suile, Apt. 4, elc. -
Sulte. Apt. &, et WG ApL . el 5. Certificate of Status Desired ) $8'75 Additional
22 ;7] Fee Requlred
City & Stale City & Stalo 6. Elgction Campaign Financing $5.00 May Be
E;] Trust Fund Contribution Addad fo Foos
Zip Country Zip Country 8. This corporation has ligbility fQr injangible tax under s, 199,032,
m 25 gs] %] Florida Statutos E‘?’es [ o
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81] Namao
LENTZ, CAHL 82! Sireet Address (P.O. Box Number is Not Acceptable)
120 NORTH SENECA STREET
DAYTONA BEACH FL 32114 63
84| City FLJas Zip Code

SIGNATURE

Soction 617.0503, Florida Stalules.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Slalutos, the above-named corporation submits this statement far the purpose of changing lts registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointmenl as registered
agent. [ am famlliar with, and accopt the obligations of,

CR2EQ37 (9/96)

eppsars in Block 12 or Block 13 If chapgod/sr an an
R R R — 9 / y I!{ Y l‘il

LbE st

flachment wilh an address.
L0 TR [y e,

) Signatyre, typad o1 printed name o regisiored egont and Lk il eppicable. . (NOTE: Registored Agont signalare roguired when reinstatng) DATE
] 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- e DP | CELETE 1.3 TITLE [ Change ~ [T Addition
£ e FARMER, H. FRANK MD. 1.2 NAME
#| sweeranoness { 670 MEMORIAL CIRCLE 13 STREET ADDAESS
“1 ov-gr-ae | ORMOND BEACH FL 1.4 GITY-§7- 2P
TILE (1Y | REETGH 2111E "I Change ] Addificn
NAME CALDWELL, JACQUES MD 2.2 NAME
staeer aooress | 31t N, CLYDE MORRIS BLVD., #510 23 STHEET ADDAESS
CTY - 51-2P DAYTONA BEACH FL 2 4 GITY-§1-2P
TiE 113 [ 1 DELETE TTNLE "1 Change [ Addition
| e JONES M.D,, HUGH 32 NAME
| smeersooress | 508 THIRD AVE. 2.3 STREET ADORESS
CirY-ST- 2P NEW SMYRNA BEACH FL 32168 34 CITY-S1- 2P
TLE DT ‘ DELETE 451 [ change [ Addition
1 NaMz SUTTON, JAMES 4.2
srreevaponess [ 311 N. CLYDE MORRIS BLVD., #550 43 STREET ADDRESS
CY-ST-2 DAYTONA BEACH FL 440TY-51- 2P
TILE [T dELeTe 51T [JChange [ Addition
NAME 5.2 NAME
- STREEY ADDAESS 53 STREET ADDRESS
CITY-S]- 2P 5.401Y-81-2IP
TILE [T otLee 6.0 TITLE ~ [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
1 cimv-sr-ze BACIY-51-7i
| 14. 1 do hereby certity that tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

Information indicatad on this annual report or supplomental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oathy; that
I am an officar or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name




