FILE NOW: FILlN(: FEE IS $61.25

NONPROFIT Rt
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
e ‘1 Sandra B, Mortham
Secretary of State

DOCUMENT # N93000001925 (7)

IF:IEDIATHC MEDICAL SURGICAL SUBSPECIALTY GROUP, |

Principal Place of Businass

2323 CURLEW RD
SUITE 7E
PALM HARBOR FL 34883

Mailing Addrass

2323 CURLEW RD
SUITE 7E
PALM HARBOR FL 34683

1R A

. Date tncorporated or Qualified

3a. Date of Last Reporl

04/28/1993 04/18/1995
2. Prircipal Piace of Businass | 2a. Mailing Address 4. FEl Number Applied For
21 26| 50-3178616 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
uite, Apt. #, etc - ulte, Apt. #, 1o 5. Certificate of Status Desired M $8.75 Ad@tnonal
22 2;] Fee Required
City & State | City & State B. Election Campaign Financing $5.00 May Be
—2—3—\ 2;] Trust Fund Contribution 0 Aglded 1o Fees
ip Gountry Zip Gountry 8

24] 25] 26] 30]

. This eorporation has liability for intangible%er s, 189.032,
o

Florida Statutes [J Yes

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

Bi| Name
JACOBSON, CHARLES J B2
2323 CURLEW RD
SUITE 7E B3
PALM HARBOR FL 34683 oy

65| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept tha ebligations of, Section 817.0503, Florida Statutes:,

Signalure, typed or pinled name of regislered agent ard tie if gpplicabla. {NOTE - Registered Agent signature required when nainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TTE DP [CIDELETE 1ATITLE [JChange  [] Addition
NAME PLASENCIA, DANIEL J 1.2 AME
steeeTaporess | 2110 W M. L. KING BLVD 1.3 STREET ADDRESS
CITy-51- 2P TAMPA FL 33807 14 CITY-5T- 7P
TITLE DS [CIDELETE 21TIMLE [Tchange [ Addition
NANE GUGGINO, GIACOMO 22NAME
seeranoress | 3115 SWANN AVENUE 2.3 STREET ADDRESS
CiTy-81-2P TAMPA FL 2.4 CiTY-ST- 2P
TLE DT [CIDELETE 21 TTLE [IChange  [] Addition
NAME HABAL, MUTAZ 3.2 NAME
smeeTaporess | 801 W M. L. KING BLVD 33 STREET ADDRESS
CITY-51-2P TAMPA FL 33603 34.CHTY-51- 2
TITLE [IDECETE 41TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 44CTY-§T-2P
TILE [CJDELETE 51TIE [DDChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P
TIME CIDELETE 61TITLE CdChange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-§T-2IP 64 CITY-57- 2P

14. t do hereby certi

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 114.07(3)k), Florida Statutes. | further

certity that the Information indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 {f changed, or on an attachment with an address.

SIGNATURE:

5] 3ez soyop

we’ﬁF 1a OF @_ﬁ:}

’ Da;fumeprma#

CR2E037 (12/95)




