R———

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stat S ecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000052041 (9)

1. Corporation Name

CENTRAL MEDICAL CLINIC, INC.
ST A R A
A52T US 19 4527 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
07/23/1993

2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Appliad For
ml Y970 VS \q._ [x] 4370 OS\A 59-3193826 Not Applicabia
—é]_SUIle. Apt. W, Blc. ;;I Suite, Apt. #, etc. 5. Certificate of Status Desired w‘ saF'e?asH::jrgna;

City & State City & State 8. Election Campaign Financing $5.00 may Be

23] DN oL ‘@QC L ILXL\AQ % 28] (\ew) eo(‘-\c € i Oty U Trust Fund Contribution ] Added to Fees

Zp Country Zip Country e 8. This corporation owes or has paid the current year Igtangible
m 9‘/659—' ;] U. > A m .3 ‘/é S—:L-;.T] u S /)i Persanal Property Tax due June 30. [:I Yos No
9. Nama and Address of Current Registarsd Agent 10. Name and Address of New Registered Agent
EMANDI, RICH o[ Name
5723 WESTSHORE DR 82| Street Address {P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City 85| Zip Code
FL |*]

7.0502 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registerad
: Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinyment as regisiered
s of, Section 607.0505, Florida Statutes.

éggigy_m?_pﬁggozﬂf 4/22/98

11. Pursuant lo the provisions of Seclions
oHice or registered gjent, th, in t
agent. | am |

SIGNATURE i N
Signatre, ped e prothd name of reg sterbd agent and tile 1 appl (NOTE Registered Agant signatura requirad when reinstaling)
12. OFFICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P T CELETE TATITLE I Change [T Addition
NAME EMANDI, RICH 12 NAME
smeeraporess | 5723 WESTSHORE DR, 1.3 STREET ADORESS
CAIY-ST- 2P NEWPORT RICHEY FL 14 CITY-§1-2P
TLE # T oELETE 21T v "] change 10 Addition
HAME 22NAME EMANOI , SANTAY
STREET ADORESS 23 STREET ADORESS | 5772 3 WESTS HORE 011 VE
GiTY-ST-7¢ 2.4 CITY-ST- 2P JEwW ngffzcﬁs v E1 LS 2
e [T OELETE LITLE T [CJChange” LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 28 ) 3.4.CITY-ST-2IP
e - 7 DeLete 41 TmE [ Change ] Additian
HAME 4.7 NAME
STREET ADORESS 4.3 STAEEY ADDRESS
CIY-ST-21P 44 LITY-ST- 2P
TALE [T GeLETE 511LE [ change T addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §7-21 54 CITY-5T-2IP
TMILE T DeLETE 61TILE "[Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 64 CY-$T-2IP
14. | hareby certify 1hat the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation of the regeiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in

Block 12 or Block 13 if chi 1, Ol & chment wih an address.
CIGNATURE: W gy P rnii  Foaianpr DeccrorutT  4/28/9% 200-957-730)

CR2EC34 (10/97)



