FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\] . n‘:""' FLORIDA DEPARTMENT OF STATE Mar 18 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1908 DMS';::c (r)eFmg(‘;:PS(;‘::nous Secretary Of State
DOCUMENT # N94000003834 (8)

1. Corporation Name

NORTH CENTRAL FLORIDA MEDICAL NETWORK, INC.

00O

Pringipal Place of Businass Mailing Address
4881 NW. BTH AVE. 4681 NW. BTH AVE. 3. Date Incorporated or Qualified
TE. & STE. § 08 02 004
OAINESVILLE FL 32605 GAINESVILLE FL 32605 j02/1
Us Us 4, FEl Number Applied For
59-3286250 Not Appllcable
2. Principal Place of Business 2a. Mailing Add
nelp ng ACEress 5. Certificate of Status Desired O $8.75 Additional
21 2_6] Fee Requlred
Suite, Apl. #, etc Suito, Ap1. #, elc. 6. Elaction Gampaign Financing $5.00 May po
22 2_[] Trust Fund Contribution O Added to Fees
City & State | _ Cily & State 7. Is this nonprefit corporation a homeawners assoclation?
-E] 28—| Oves [No
Zip Counlry Zip Country 8. This corporation owes or has peid the current year Intangible
_Eﬂ 25 ;9] E Personal Property Tax due June 30. Cves [ho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81] Name
WPAL OSCAH B 82| Streel Address (P.O. Box Number is Not Acceplable)
4881 N.W. 8TH AVE.
81E. 5 D)
GAINESVILLE FL 32605 a4l Gy FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ralgistered
office o registerad agont, or both, in the State of FioridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Scclion 617.0503, Florida Statutes,

CR2E037 (1097)

SIGNATURE Signaturs, typed o printed name 6 registered agaitl And ble I spphcatilo NQTE: Fogislarad Agent sighature required when renetating) BATE

12. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

[T D [ oeLeTe i 11TMLE TJChange ] Addition
RAME OE PAZ, OSCAR B 1.2 NAMEE

smecaoress | 4881 NW. 8TH VE., STE. § 1.3 STREET ADDRESS

CY-51. 2P GAINESVILLE FL 14 CNy-§T1-2IP

e ST I DeLETE 21 THE Tl Crange LT Addition
NAME KENNEDY, KIPP 2.2 NAME

steeraopress | 4861 N.W. 8TH AVE., STE. § 2.3 STREET ADDRESS

CITY-5T. 2P GINESVILLE FL J. 2.4 CITY- 5121

TITLE P 1 DELETE 31TITLE [J Change  [] Addition
NAME FREEMAN, JAMES 4.2 NAME

steeraponess | 4881 NW. 8TH AVE,, STE. 5 3.3 STREET ADORESS

CITY-ST- 7P GAINESVILLE FL 34.CAY-81-2P

me ' 7 oetere A1TIE T Change  [_J Addition
NAME DUNCANSON, DAN 4 2NAME

sweer appress | 4881 N.W. 8TH AVE., STE. 5 43 STREET ADDRESS

CITY-S1- 2P GAINESVILLE FL A4 CHTY-5T-20

TmE D [T oELeTE 51TME T Change LT Addition
HAME BRANNEN, JESSE 5.2 NAME

steeTapperss | 4881 N.W. 8TH AVE., STE. 5 53 STREET ADDRESS

CITY-51-2F GANESVILLE FL 5.4 CATY-ST-2IF

WILE EOD CJ ofLete 61 THLE [ Crange ] Additien
NAME HUNTER, OREGON 6.2 NAME

sweet anoress | 4881 NW. 8TH AVE,, STE. 5 6.3 STREET ADDRESS

cmy-§1-210 GAINESVILLE FL SACITY-ST-2P

14, | hereby cerlify that the information supplied with this tiling doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thet the information

indicaled on this annual report of supplemontal annual repor! ig truo and accurate and that my signature shall have the same legat effoct as if made under oath; that | am an
officer o direclor of the corporation or tho receivar of lrustee worad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an allachment with arl addyess,

SIGNATURE: —~—-..,—..,—.§$ﬂ§;fn. -.MHQ'.‘:.‘ ——— ‘ L } - ?)— 12-9% Py 35331 S“:-sﬁ-%s' o




