FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 15 1998 8:00am
ANNUAL REPORT

1998 DMSlo;cg;T:g:PSc;::nons S C Cret al'y 0 f State

DOCUMENT # P39694 (5)

. Corporgtion Name

THE ENCLAVE MEDICAL PARK, INC.

OO AR

Principal Place of Business Mailing Address
24 301 PARK ST §
ST. PETERSBURG FL 3307 $T PETERSBURG FL 33207
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/20/1892
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Not Applicablo
Suite, Apt. #, atc Sulte, Apt. #, etc. N $8.75 Additional
El_ po 5. Certificate of Status Desired O Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 26 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;] ;-O‘I Parsonal Property Tax dus June 30, Oves [ONo
4. Name and Address of Current Reglatered Agent 10. Name and Address of Naw Reglstered Agent
KING, ROBERTS 81| Name
*
301 PARK §T. 8. 82 Street Address (P.O. Box Number is Not Acceptable)
UNITD
ST. PETERSBURG FL 33707 8
84| City FL le Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s repistered
agent. | am farniliar with, and accepl the obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatwn, typed o peinted nama ol regele/ed mpanl And ttig If applicablp (NOTE Registarad Agent signature raquifed whan reinglating) DATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1mE PD [T DELETE 11 TMLE [T change ] Addition
NAME KING, ROBERT 12 NAME
seeer aporess | 309 PARK 8Y. § 13 STREET ADDRESS
CTY-51- 2P ST. PETERSPURG FL 14 LITY-5T-20
TLE STD [T oELETE 21TMLE [T change 7 Addition
NAME MCBANE, PATRICK 22 NAME .
sneer anoness | 442 GILMOUR STREET 2.3 STREET ADDRESS
CiTY-$1-ZIP OTTOWA, CANADA 2 4CITYV-ST-2P
LE 7 oecere 31TIMLE ] change [T Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-51-2P 94.C11Y-$T- 2P
LE [ DELETE 41TIE [ Crange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-S1-2IP 44 0ITY-ST-2P
TITLE I pELETE 51TME [T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-S5T-2P
TILE [T oelete 61WILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 7P §4 CITY-ST- 2P

14, | hereby certify that 1the information supplied with this filing doas not qualify for the exemﬁlion statad in Section 119.07(3)i), Florida Statutes, | turthar certify that the information
indicatad on this annual raport or supplemental annual report Is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r frusteo erggowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appegrs in
ith an addrass.

V71 A" A v Fr3-3YT ELEY

oficer or director of the cofporation of the receaiver
Block 12 or Block 13 if changed, or on an att

SIGNATURE:

CR2E034 (10/97)



