FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

FILED
May 29 1996 8:00 am

DOCUMENT # WNIbH

1. Corporation Name

OO0 G >T

SovuTH ELoRIDA MEDICAL DIGESTS, INC .

Secretary of State

Principal Place of Business

Mailing Addrass

3Q0l No.FEDERAL Hwy

TormPane REACH, FL
3‘59'74—

Po-Rex Sooll
ToriPavo REACH,
FL 3307+

3. Date Incorporated ar Qualified

vNE 20 1995

3a. Date of Last Report
fung 20,1998

2. principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
rz_ﬂ 26 0- (_’)0% oot 68~ ocbo 190> Nat Applicable
Suite, t ¥, 3 Suite, L. #, etc. H
e Ap et e, Apt. #, ete 5. Certificate of Status Desired [} $8.75 ”‘""_"'0“3'
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
23 :‘El ﬁOH?H )VO REH(—'H f FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;] IEl E] 3 30 7‘+ m U/ C) H Florida Statutes [] Yes Beno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
)]

Nams XD n) GAUDIO S/

82 szt Addrcsi‘ép.o. Box Number is Not Acceptab e
£¢

ELLEY RRookE l-;we‘

® DEERFIELY (ERACH,

84| City

FL |*| 5552

or registered agent, or both, in the State of Florida, Such chan
lorida Statutes.

L)
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, 1he above -named corporalion submits this statament
e was authorized by the corporation s board of directors. 1 hereby accept the appointment as registered agent. | am

for the purpose of changing its registered office

familiar with, and accept the cbiligatipns of, Section 617.0503,
-
SIGNATURE 4 A
Signalure, & prirted fame of regrsl erad agenit and ttie  applicape

INOTE Aledisternd fAgenl sgnalcrd reqarad wher renstatngl DaiE

12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES 1O OFFIGEHS AND DIREGT GRS 1M 12
TITLE DELETE 11 TITLE Change Addition
NAME DIRY Fouw GAvDiost - 12 NAME - -
STREET ADDRESS TRES. S".Tl REASURE R 1.3 STREEY ADDRESS
CITY-S1- 2P oeMPAND DeH, FL. R3o 14CTY-5T- 2P _
TE [ ¢ p‘. £ L!SH Ghub'ﬂ & RSJ%QELETE’HR‘ 21TILE [JChange  [J Addition
NAME SgRE MW 3%d-CT, SECRETARY J ;)\
s cornL aPRINGS, FL- 13071 st wose

&1 TTY-ST
mePDIR o '3’3\{1’-'(:7 GQUD 05| \ Se’glﬁ%ﬂﬂ-‘f 3ITILE [TChange [ Addilicn
:::;EE'I ADDRESS a s‘a--s’ c aRn M MLG c ! Rc L {‘ Eo ’ 222::; ADDRESS
CITY -§T-2IF Cocv NuT G&ffli. FL 330"5 34 CITY-$T-7IP
NILE IR CHRISTINGE SEAMAN [CIDELETE ] lzTr:TLE [Ochange ] Addition
NAME - = T AME
STREET ADDAESS 3665’- WINKLER AVE 3 :3 STREET ADDRESS
CITY-ST-2IP ForT MEYERS, £ 3396 44 THY-ST-78
TITLE CI0ELETE S1TIILE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-21P 54 CITY-5T-2I
TILE (CIDELETE 61 TIILE e _ _ [ Addition
NAME 62 NAME S IC00 1Ea3
STREET ADORESS 63 STREET ADORESS "{!r— “atly ?H"'UI 01z~
CITY-ST-2P 64 CITY-5T-2p 6T, 25

oath: that | am an officer or director of the corporation or the receiver or trustee em,
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

14. | do hereby certfy that the information suppliad with this fling is voluntarily furnished and does not quality for
certify that the infarmation indicated on this annual report o supplemental annual report is true and

SIGNATURE: . . Mo focs —oqy GAvdIoS )
EIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

tha exemption stated in Section 119.07(3)k), Florida Statutes. | further
accurate and that my signature shall have the same legal effsct as if made under
powered to execute this raport as required by Chapler 617, Flodita Statutes; and that My name

MAY Jo 1196 9S4 /93(- 7539

yiime Prhone 4

iy

CR2E037 (12/95)




