& SE<OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT AVSEPN FLORIDA DEPARTMENT OF STATE

CORPORATION 3 ¢ Sandra B Mortham
ANNUAL REPORT & £y’ Secrotay ofSito
1996 T DIVISION OF CORPORATIONS

FILE
RETARY OF STATE
Dl\?I%FON U%' CDRPORH {ONS

o)

DOCUMENT #

1. Corporation Name

N6 cco 0320
SPYGLASS MEDICAL DISTRICT ASSOCIATION, INC.

96 JUL -8 AM 9:02

Principal Plaze of Business Mahng Address

7380 MURRELL RD.. SUITE 201 7380 MURRELL RD.. SUITE 201

VIERA FL 32540 VIERA FL 32940
3. Date Incorporated or Qualfied 3a. Dale of L ast Repaort
09/14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;‘ a 59-3307159 . HNot Apphicable

Suite, Apl. #. etc Suite, Apt #, el

22} 7]

$8.75 additonal

. Certihcate of Status Desred ;
s - Fee Required

L

City & State City & Stale 6. Flechon Campaign Financing E-_-I $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has habilty for intangible tax under s 199032
-;‘ —2_;1 El 30 Florida Statutes [:| Yes m Mo
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BLAKE, R. MASON B
7380 MURRELL RD., SUITE 201 B2| Street Address (PO Box Number is Nol Acceptable)
VIERA FL 32840 =
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accep: the obiigatons of, Seckon 607.0505, Florida Statutes

11. Pursuant 10 the pravisions of Sections 607.0502 and 607 1408, Flonda Statules, the above-narmed corporation subrisils this slatement for the purpose af changing s reg
ofice or registered agent, or bath 1 he State of Flonda Such change was authorized by the corporation's Loasd of deectars | harelly accept the: appainkment as registered

made under oath, thal 1 am an otticer or drector of the corparation or the recever or lrustee empowe
that my name appears in Block 12 or Bleck 13 it changed, or on an altachment with an address

SIGNATURE: R e H

SIGNATURE ARG TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE R _ e

Signarue tped al proebed fa of regesrered agent and W 1 apahanle (NAITE Aodpstered Agen signafure reduitet whon e rsiingi [REVES
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE b A TheTe TITILE Pircecter [T crage T 7 Adeton
NAME READER, PERRY J 12 NAME Tay A, 'btﬂlmr, 1L
sweetanoness | 7380 MURRELL RD., SUITE 209 1ASTREET ADDRESS | T Muere |l -thd., Suite 2o
CITY-51-21P VIERA FL 32940 14 CiTY-51-21P Vieva, FL 32940
TITLE D (G 21TIE [ T onange [ [ Addtion
NAME BLAKE, R. MASON 27 NAME
STREET ADORESS 7380 MURRELL RD., SUITE 201 2 3STREET ADDRESS
CirY-S1-2 VIERA FL 32940 2 4TI -ST_0F
TITLE 0] [] becere 31 [T chage [T Adduen
NAME MARTELL, PAUL 32 NaME
STREET ADDRESS 7380 MURRELL RD., SUITE 201 33 SIREET ADDRESS
CITY-S1-2F VIERA FL 32940 . 34 GIV-51- 2P ‘
THTiE DELETE PRRIII T a I—-_kHL_—:niga an
hAME 4 2NAME I?I‘TFJ rlidll"fnf:_{lr::.’_}ﬂlrg;%' S

Rafy fire 2u Jq'u ooy

STREET ADDRESS 435TREET ADORESS s¥% 1RG0 00 flg .a5
CITY-ST- 2P AaTHTY-ST- 2P
TITLE T peiete 51 TILE L] crange [ ] Additicn
NAME 52 NAME
STREEY ADDRESS 5 STREET ADDRESS
CIY-ST-21F 54CITY-$1-2IF
TiTLE [T et 61T0LE TT crangs [ ] Astiton
NAME €2 NAME
STREET ADDRESS £3 STREE! ADDRESS )‘ 9 Q
CITY-51- 2P £ATTY ST 2P 6 -
14, 1 do hereby cerlly that the inlormal-on suppled wilh Bis 1ing is voluntarily farnished and dees not qualify for the exemplion stated in Scction 119.07(3)(k), Fiorida Siatutes |

furiher certity that the nformanon indicated on this annual report or supplemental annual report is true and accurale and that my sgnature shall have the same legal eftect asif
p 4

red 10 execute tis report as ricuired by Craptar 617, Flonda Statutes, ard

BT S

CR2E034 (3/96)




