FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ARNUAL RE PORT Secretary of State

1997 oo o comomons Secretary of State
| DOCUMENT # P39694 (5)

. Corporation Mo

THE ENCLAVE MEDICAL PARK, INC.

B ARG AT

Mailing Address

o wr|pul Plar e of s,

24 301 PARK ST §
ST. PETERSBURG FL 33207 ST PETERSBURG FL 3372071125
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 07/20/1992 04/12/1996
2. Panc pal Flaze of Hos iess T 2a. Mailing Address 4. FE! Number Applied For
I ] NOT APPLICABLE Not Applicable
Suiles, Apl #, e Suile, Apt #, elc. | it
L, Sl ARt - il Apt #. ele 5. Certificate of Status Destred O $8'75 Addlltlonal
22 o _2£| Fes Required
| City & St | City & Stato 6. Eloction Campaign Financing $5.00 Mey Be
'g‘:ﬂ o S g_q] Trust Fund Contribution ] Added to Faes
L o Uniclry 7ip ) Country 8. This corporation has liability for intangibte tax under s. 199.032,
rL] 25J - 29' 30 Florica Statutes Oves [no
] o 9 Name and Addrass ol Current Reglstero__d Agent 10. Name and Address of New Reglatersd Agent
KING, ROBERTS 81| Name
301 PARK ST' S 82| Street Address (P.O. Box Mumber is Not Acceptable)
N8
ST. PETERSBURG FL 33707 83
84| City FL 85| Zip Code

s B07.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registerad
1[ cr both e e Stater of Plorida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
¢ accept the shlgabong of, Sechon 607 0508, Florida Statutes.

Roreas  [S1ore (2005 r00rT J/J%/_H

F ot 8 ol Pl d gl A INOIE Flgq‘!predmpentsgnatweraquuredwharnmns.ahng\

12, 15 mm DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D N B i I3 1 11 TILE [T change  [] Addition
Bk KING, ROBERT 1.9 NAME
301 PARK ST. § 13 STREET ADDRESS
ST. PETERSPURG FL 14 CTY-ST- 2P
i 8D T [T oeLere 21TIIE [ Change  [J Addition
haws MCBANE, PATRICK 2.2 NAME
sraenr e | 442 GILMOUR STREET 2 3 STREET ADDRESS
CHY 5128 | OTTOWA, CANADA 2 4 (ITY-5T-2P
AR T S A T T T T ohere T [TChange  [J Addition
Kbt 32 NAME
STHECE 27100 5 33 STREET ADDRESS
LA CS S 34 CTy-ST-ZiP
Tk T Driete S1TITE [C¥Change [ Addition
HALY 4 2 NAME
STRE: T ATERESS 43 STREET ADDRESS
R N A4LiFY ST 7P
It [T pECETE 51 1ML [T change T Addilion
M 52 NAME
SIREE AT 55 5.3 STREET ADDRESS
Ciy 510 o ) e o SACTY-ST- 7P
T ' ' o BPEG 61TIMLE [T change  [] Addition
MbA 6.2 NAME
SIREE? ALLRESS £.3 STREET ADDRESS
R i 5.4 CITY-5T-2IP
T4 T oo tarethy Gty ,r.o | ::umxh( d with this filng does not qualify for the examption sialed in Section 119 07(3)(i}, Florida Stalutes. | turther cerlity that the

IO sl art o supplemantzl annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
farman s oo ; aration or e receiver or truslee empowered to execule this report as required by Chapter 807, Flonda Statutes; and \hat my name

appaears o Bioek 12 r;r Bloek 13040 chy anged, o oran atlachment with an address
i /ga- 8 [SD #2)-3Y3 Ebéy-

SIGNATURE: ) SfGMATUH'N%) . Laavtime Frions »

OR PRINTED MAME OF SIGHING OFFICER DIRECTOR

"LORIOA DEPARTMENT OF STATE Feb 20 1997 8:00am

CR2E034 (9/96)




