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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 09 1998 8 Ooam

Sandra B. Mortham

Secretary of State

DOCUMENT #  P92000004965 (9)

1. Corperation Name

FLORIDA MEDICAL GROUP, INC.

O A

Principal Place of Businoss Mailing Address
$751 - 18T AVE. NORTH 1751 - (ST AVE. NORTH
SUME 221 SUITE 221
8T. PETERSBURG FL 33712 ST. PETERSBURG FL 33713 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/09/1992
2. Pringipal Piace of Busingss 2a. Mailng Address 4. FEI Number Applied For
23] T _ 503152598 Not Applicable
ite, Apl. ¥, etc. Suilg, Apt. 4, clc.
-——I Suite. Apl. 4. elo ulte. Apt. & eto 6. Certificate of Status Desired O 58'75 Addtional
22 - E] Feo Required
City & State __ City & State 6. Elaction Campalgn Financing $5.00 may Be
23] =] Trust Fund Contribution O Added 1o Fees
Zip Country Ay Country 8. This corporation owes or has pald the current yaar Intangible
24 25 29] ;‘ Personal Proparly Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DAVID F. JACKSON 81| Name
1751 FIRST AVENUE N. 82| Sirest Addrass (P.O. Box Number is Nof Acoaptable)
SUITE 221
ST. PETERSBURG FL 33713 83
84| City FL Issl Zip Code
1%, Pursuant to the provisions of Sectons 6070502 and 607.1508, Tlorda Statutes, the above-named corporation submils this stalemant for tha purpose of changing its fegistered

oftice or reqistered agont, of bolh, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . _ o e
Signature. deti[_ﬂ:ﬂn:{rﬂﬂﬂw }‘.:| n_‘]ln ""f' e n’u!u_..rf u}-h- (MO RAagistarad Agenl signalura required when reanstating) DATE
12. T ONTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ILE D "I oecee TITTLE [JTcnange T Addition
NAME JACKSON, DAVID F 12 NAME
sieeravoness | 1751 - 1ST AVE. NORTH, STE. 221 1.3 STREET ABDRESS
oITY-ST- 2 ST. PETERSBURG FL 33713 14G0Y-S1-2P
TiLE D [ preete 2.1 TLE [T change L1 Addition
HAME LUFKIN, LOIDA § 2.2 NAME
sireeraporess | 1751 - $5T AVE. NORTH, STE. 221 23 STREFT ADDRESS
eIy -51-21P ST.PETERSBURGFL 33713 2 4CITY-S1-29
TILE (T becere FINLE [JChange L] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21F _ o 34 GNY-S1-2IP
e [ oeiere S1TILE T change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITy-St- 2 e 44CTY-5T-2P
TTLE ] DECETE 51 TLE . [Jchange ~ I Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDHESS
G- §T-21P o e 54 CNY-ST-2P
TIE T iecee 61T0LE 1] Change™ L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oty -ST-2IP _ . 64 0ITY- ST-2IP
14, | hereby cerlify thal the information supplied with this 1iling does nol qualily for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further cenify that the information

indicatad on this annual retson or supplenienlal annual reporl (s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director f tha corporation of the receiver or trusleo ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changodl, or og an attachment wikh an address

SIGNATURE: . . ido _. \-\b-og

e ar s w

CR2E034 (10/97)



