SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

CORPORATION P e " Aug 03, 1999 8:00 am E
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS (08-03-1999 90007 028 ****4] 25

1999 ,
DOCUMENT # N94000003834

1. Corporation Narne

NORTH CENTRAL FLORIDA MEDICAL NETWORK, INC.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
4881 NW. 8TH AVE. 4881 N.W. 8TH AVE, —
STE. 5 81E. 5 =
GAINESVILLE FL 32605 GAINESVILLE FL 32605 : —
us : us
2. Principal Place of Business 2a, Mailing Address 3. Date IncoToraled or Qualifed —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’EI‘ - m - 593286250 ) Not Applicable
City & State City & State _ . $8.75 additional
2—3] E‘ 5. Certifcate of Status Desired [ Feo Required =
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe —
;I El El Et;] Trust Fund Contribution Added to Fees f—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent =
81f Name -
DEPAZ, OSCAR B 82[ Street Address (P.O. Box Number is Not Acceptable) —
4881 N.W. BTH AVE. -
STE. 5 8 —
GAINESVILLE FL 32605 sl cy FL ] 2o =

SIGNATURE Signature, typed or printad nama of registerad agent and tithe 1 applicable. [NOTE: Registarad Agent signatura required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D [ DELETE 1.1 TILE [IChange [ Addition | 3.
NAME DE PAZ, OSCAR B 12 NAME S
sweetanoress| 4881 NW. 8TH VE., STE. 5 13 STREET ADDRESS O
CITY-ST-2P GAINESVILLE FL 14 CITY-ST-2P &
TILE ST OIDELETE * | 24(fED CHARmpN (FChange [ Addition | ©
NAME KENNEDY, KIPP 2 : o
smeeranoress| 4881 N.W. 8TH AVE,, STE. 5 23 STREET ADDRESS =
CITY-ST-2P GINESVILLE FL 2. 4CITY:ST-ZP p—
ME P 0 DELETE Y aii=) AOMinS7En-7iVE JIRECTOR BChange L] Addition —
NAME FREEMAN, JAMES 32NAME —
strecTaporess) 4881 NW. 8TH AVE., STE. § 33 STREET ADORESS —
CITY-ST-2P GAINESVILLE FL 34.CITY-ST-2P —
TTLE VP [ DELETE + (D MEDILAL DINECTON CJcChange  [JAddition =
NAME DUNCANSON, DAN 4. 2NME —
swreersooress| 4881 N.W. 8TH AVE., STE. § 4.3 STREET ADDRESS =
GITY-ST-2ZIP GAINESVILLE FL : 44 CITY-ST-ZiP —
e D (] DELETE 51TMLE [OChange [ Addition —
NAME BRANNEN, JESSE 52NAME =
stReetAporess| 4881 N.W. 8TH AVE., STE. § 5.3 STREET ADDRESS —
CITY-ST-2IP GAINESVILLE FL . 54 CITY-ST-2IP =
TME EOD ﬁDELETE 6ATITLE JoisT BokrY cHRAMAN [3 Change deixion =
NAME HUNTER, OREGON 6.2 NAME SIDNEY CLEVINGSE =
smeevanoress| 4881 NW. 8TH AVE., STE. 5 easmreer aoress | X981 AJ Lo §H AVE. STE 5y =
CITY.ST-ZIP GAINESV".LE FL 6.4 CITY-ST-21P £I4W£S V,u £L_ FL" 32&05 -
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officar or diractor of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in —_—
Block 12 or Block 13 if changed, or on an aftaghrment with an address, with alt other like empowered. —
- S —
SIGNATURE: e DGR D Wew ey =
Dats —_—

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



