FILE NOW: F\LlNG FEE AFTER MAY 115 $550 00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

A %
B 1'“-

DOCUMENT #

. Corporation Name

Principal Place of Businoss

10065 CORTEE BLVD
BgOOKSVILLE FL, 34613
Ui

P93000070830 (3)
GOOD SHEPHERD MEDICAL CLINIC, P.A.

Sandra B, Mortham
Secrotary ol Statc
DIVISION O GORPOHATIONS

FLORIDA DEPAHTMENT OF STATE

Secretary

Malling Address

10065 GORTEZ BLVD
BROOKSVILLE FL 346136389

2. Principal Place of Businnss
21

Suite, Apt. #, efc.
22]

us
3. Date Incorporated or Qualified 38. Date of Last Report
S ] -10/06/1993 04/22/1996
Za. Malling Add 4. FLI Number Applied For |
el o 59-32047290 Not Applicable |
Suile, Apl. 4, elc 6. Cerlilicaic of Stalus Desired O $8‘75 Additional

27

of State

LT

Fee Required

Cily & State:

SIGNATURE

S\maluut Iypoci o pmllllﬂ Fane of segpstence e and 1 e i a[a itk

12 OFTICERS AND DINECT0TS
TMLE P o )
hAME I0ICULA MD, JOSEPH

stheer anoress | 10085 CORTEZ BLVD

CITY-S1- 2P BROOKSVILLE FL

TITLE w o T
NAME EBERT MD, ROBERT

steeer aporess | 11335 CORTE BLVD

CITY-§7-2IP BROOKSVIMEFL
THLE T

NAME ROEBUCK MD, BRIAN

stater anpress | 19337 CORTEZ BLVD

CITY-ST-2PP BROOKSVILLE FL - S
TILE S5 T -

NAME DEAN MU, DAVID

stecer avoress | 11331 CORTEZ BLKVD

CITY-5T-2PP BROOKSVILLE FL

TLE T

NAME

STREET ADDRESS

CY-81. 77

e B
NAME

STREET ADDAESS

CiTY-S1-2p -

QIGNATURE®

City & Stata | 6. Eloction Campaign Financing $5.00 May Be
23 ] 23—| . N _ __ Trust Fund Contribution Added to Fees
Zip | Country | & Ceuntry B. This corporation has liability fog injangible tax under s. 198.032,
24 R e . Florida Statutes ﬁrﬁfes O o B
9. Name and Address of Current Registered Agont ] _10. Name and Address of New Reglsterod Agenl ]
MENKHAUS. DAV'D -I-, ESQ. 81| Name
4800 N. FEDERAL HIGHWAY B2| Strect Address (PO, Box Number is Nol Acceplable) i o
STE 210-A - _ _
BOCA RATON FL 33431 31
84| Ciy FL 85] Zip Code

TTHNDIL Flegis und!\grnlam NG FeaTed whil reanst:

11, Pursuant to the provisions of Sections 607 0607 and GO7.1608, Fiafida Slalules, the above-named corporation subrmits this staterment for the purpose of
office or registered agent, or both, i the State of T lorida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Saclion 607 0506, Forida Statutes

T Al

changing its registerad

- Dviee

ot

13.

ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 12

;[Kmlm

7H]HLF

1.2 NaMl
1.3 STREE

A Ciy-81-ar

21
22 NAME
? 3 STHEEY

2 ACNY-S1 7

T ADDRLSS

ADDRESS

T pResherT

g4

W*’ldl tian |

[T change

oee B LEE ,mb
L1317 o ‘nsz BLVA.
RBroves vittds fr Y6l 2

(T Crange_IX] addition |

31T
3.2 NAME
335TRELI
32 CNY-8

ADTIRESS
-2

VidE PH—LEmbe
AML- BHATIA, M
W 3de (pRTEZ ALLh.,

ABReAS AL FL 346/ 3

A1TE
4 2 NP
43 STREN

4.4 CIiY-S1-21P

ADORESS

T Change

T Ooener

X

£.2 NAME
53 STRERI

S4CIY-5T-ap

ADURESS

MerhiAe i aab

61 THTLF
.7 NaME
G 3 SIEFLT

G4 CHIY-S1-20

14, L do hereby certify that tho information qupphc & wilh this filing doos nol quaMy Tor thes exern;)uon stated in Scction 119 07(3}){)), Florida Statutes. | further c(,rtnfy that the
information indicaled an this annual reporl of supplemental annuad reporl is tue aad accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or dircclor of the corporation or the receiver o ruslon empowered 16 exe Uum this repor|
appears in Block 12 or Block 13 il changed, or an an attachment vath an address

ADDRLSS

T[] Change

N [T change " Add-tion

2/2.:/7’7

s requireo by Chapter 607, Florida Stalutes; and thal my narma

27 S9E T

B addition

[T Additic |

\
CR2E034 (9/96)

Mar 17 1997 8:00am



