SEGOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE 0N OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P92000004965 (9)
FLORIDA MEDICAL GROUP, INC.

Principal Place of Businoss Mailing Addiess ”“““I “l 'I"I “I“ Ilm I|‘|| |||n II‘" II"" ||I||I I"I‘ Im ||l|

X Sandra B, Mortham

» Secretary of State

DIVISION OF CORPORATICNS

1751 - 18T AVE. NORTH 178 - 187 AVE. NORTH
SURTE 221 SUITE 221
ST. PETERSBURG FL 33718 ST. PETERSBURG FL 33713 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Dale of Las! Report
1y09/1982 | 06/11/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEl Number .1_1] Apptied For
21] [26] 59-3152598 Not Applicabio
ite, Apt. #, lc. Suite, Apt. #, etc. i
Suite, Apt. #, slc uite, Ap etc B. Certificate of Status Desired X $B'75 Additional
2—2J E Fee Requlred
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may e
23] 20] Trust Fund Contribution i) Added 10 Foes
Zip Country Zip Cauntry 8. This carporation owes or has paid the current year Inlangiblo
;[ ;5—] ;6] 33] Parsonal Property Tax due Jung 30. [ Yes O Ne
§. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Registered Agent
81| N
DAVID F. JACKSON ame
1761 FlRST AVENUE N. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 221 -
ST. PETERSBURG FL 33713 8
84| Cily FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, 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 corporation's board of directars. | hereby accept the appointmant as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e _
Signatre, tyred of prntad name of tegistered agant and lite 1 apphcable (NOTE Registered Agent signature required whan reinstating) DAYE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D U petere 1IILE L] Change [T Addition

NAME JACKSON, DAVID F 12N

sreen aboress | 1754 - 1ST AVE. NORTH, STE. 221 1.3SIREET ADDRESS

omv-st-2¢ | ST, PETERSBURG FL 33713 14CI1Y-81-2P

TLE D [F DELETE ZUTILE [ change [ addition

e LUFKIN, LOIDA § 22

streeTADDRESS | 1781 - 1ST AVE. NORTH, STE. 221 2.3 STREET ADDRESS

crv-st-z | ST, PETERSBURG FL 33713 2.4 0TY-51-2P

TITLE i "1 DecEiE 11 TTEE O changs T Addition

NAME a2taME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST-2P 34.0IY-§T-2P

TITLE I nrtere 41 WILE [ change [ Acdition

HAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

CiFY-ST- 2P 44CNY-5T-21p

TITLE [T oeLeTe 51 TILE [d Change [ Addition

NAME 52 NAME \'\’l

STREET ADDRESS 53 STAEET ADDRESS { ﬂ/ 0\ O

CITY-ST-2IF 540ITY-51-71P

:‘::E T oecete :; ’Tq:;; 4];":!]::1 l;lc—.:.::’_.';:' o ::E_:Ehange [ Adgiian

~03/22/970-~01 002301
STREET ADDRESS 6.3 STREET ADDRESS #4550 10
CITY-5T- 2P 6400Y- §1- 2P

14. | do hereby cerify that the information supplied with this filing does not qualify for ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of 1ha corporation of the receiver or truslee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changod, or on an atlachment with an adgfess.

)

ASIAMATI IDE. @4‘ I i HL/LL {3 QAm/ﬂ —

PROFIT $ Ty i FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CR2E034 (497)



