FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s A FLORIDA DEPARTMENT OF STATE
CORPORATION 4t “3‘;% Sandra B Martham

ANNUAL REPORT

1996 e
DOCUMENT # P93000070830 (3)

1. Coarporation Name

GOOD SHEPHERD MEDICAL CLINIC, P.A.

THEAT

5 Sacretary of State
=

DIVISION OF CORPORATIONS

A .
X, &
B ey, VR

OO0

3 Pare Incorparated or Guatt e [‘ 3a. Date of Last Report

10/06/1993 02/24/1995

Princy algiace of Husiness M lingy é.’idret;s
= (W g
CORTEZ BLVD 34 CORTEZ BLVD
BHE-08-
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

2. Principa’ Place of Busingss Y ) 725._5.'5;1;;9' Addiess 4. Fe T N iber - Applied For |
2] \oous CoRr BCUBL ] oS CoRuel Roeh, 59-3204729 | Mot Anpicanie |
Suite, Apt. &, elc | Sute.Apt et 8. Certificate of Status Desred a $8'75 Add_i[ional
22] L o _ ) o 8 Fee Fequired

City & State | Gty & Slate 6. Elaction Campaign Financng $5.00 May Be
(23] 28] Trust Fund Contribution t Added 1o Fees
Zip Country | i Fs) o ’»Enu}my— T 8. Ths cor,mrafjfﬁn l:abw intangible tax undor § 199,032,
Hl 25 29} 30 Florica Statutes Yes [INo
9. Name and Address of Current Registered {\.gent ~ L 10. Name and Address of New Registered Agent
81| Name
MENKHAUS. DAV'D J., ESQ 821 Street Address (PO Box Number is Not Acceptable) ]
4800 N. FEDERAL HIGHWAY N )
STE 210-A a3
BOCA RATON FL 33431 8 G FL Ias| S e

i Statutes, the above nan'ed Corporaban sabrals s Statamont far The parpose of changny its registered cfice

11, Pursuant 10 the pravisions of Sochons GO7,
dutionzed by the corporation's boasd of drectors | herelsy accopl the appantiment as registared agen! | an

or registered agant, o bolh, in the Stale of da S
farmdiar with. and accept the obligations of, Secton 65705

SIGNATURE _ L ] _ o
L N D P DR R SN R T R RO B TR o AT

12. OFFICERS AND DiRf C10R5 13, ) ADDITIONS/CHANGES TO OF FICERS AND DIRECGTORS 1N 12

e P T moeEe T e T [4 €hange [ ] Addition

HAME IOICULA MD, JOSEPH T2 NN FOIC VLA

seet apoaess | -HAFH-CORTEZ BLVD #105 DSk | (OO D CORTYE L LU/,

CTY-5T-2 BROOKSVILLE FL ) o Roeonvsrae _ .

THLE VP [} DELErE FRRIN CTharge [ Additon

NAME EBERT MD, ROBERT 22 NAME

sweer aooress | HSTH-CORTEZ-BLVD #1068 sasmeraess | AL 35S (OfTEe AL

CITY-ST-75 BROOKSVILLE FL i Rascivesiae 7 i

TISLE T C100ETt ERRIT [¥Change [ Addiion

HAME ROEBUCK MD, BRIAN 52N e T I AR

sweer anoress | 1I3THH-CORTEZ BLVD #1114 w1V CodTE T B ’

CITY-S1- 2P BROOKSVILLE FL i K aaeTestr ) _ N

TITLE [ [ DELFIE 4ITIF [FCnange [] Addition

NAHE DEAN MO, DAVID 420008

sineeraooress | 41371 CORTEZ BLVD #110 psmois | WL B30 CORTLL ALud

CiTy-§7-21p BROOKSVILLE FL L N $200ST-7 o

THLE ) DELETE 54 TITF [ Chargs [ Addilion

NAME 57 NaME

STREET ATDRESS £ TS IHEFT AIDHE b

Ciry-s1.71 ) secivstae |

TILE [ DELETE 6 1TIILE ) Change [ Addition

NAME B 2 HAME

STREET ADDRESS B3 STHEES ATDALSS

CiTy-ST- 2 BACTY 517

1. 1 do heraby certify thal the informiation suppiect v 1 the Fing s vakuntanly fumished angd does not qualify for the excmpton stated 1 Se
certfy that the information indhcated on this a1 report o supplerieital annual repart s true and accarate ancd nat my signatiire shall have e same legal ePect as * made under
cath; that | am an officer or director of the canporanon or the receiver or trustes empoaered 1o exesute this report as requires by Chaptar 607, Flonda Statutes: and that rmy Narme
appears in Bioox 12 or Biock 13 if changedd, ar on an attachiment wth an address

SIGNATURE: _ , e — -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dt e Froe &

G 07k, Florida Statites. | forher |

e Y I . NV, Ty . §

CR2E034 (12/95)




