%
¥

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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMir;T!":sTATE
Sandra B. M am
Sacretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LY

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

Princlpal Piace of Business

Mailing Address

R

26]

10065 CORTEE BLVD 10085 CORTEZ BLVD
BRODKSVILLE FL 34513 BRODKSVILLE FL 34813
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/06/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

50-3204720

$8.75 addional

21
Suite, Apt. #, atc. Suite, Apt. #, elc.
2] vie feL e e AL € B. Corlifcate of Status Desired L
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bs
23 ?a—l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
?il ;ﬂ 2] ;lﬂ Personal Property Tax dua June 30. Yes [1No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
MENKHAUS, DAVID J,, ESQ. 81| Name
4800 N. FEDERAL HIGHWAY 82| Streel Adgress (P.O, Box Number is Not Accseptable)
. STE 210-A .
*  BOCA RATON FL 33431 83
- 84] Anty 85| Zip Code
7 FL

11, Pursuant 10 the provisions of Seclions 607 0502 and 6Q7.1508, Florida Statutes, the abbv
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Sta

amed corporali

submits this staterneni for the purpose of changing its registered
ard of directors. | hereby accept the appointmant as registered

SIGNATURE

e

! T DATE

Signature. typed or printad nama of regstered agent asd title if applicabls (NOTE:- Rsg d Agent signature required whan teinslating} p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [ oeLete 1ATITLE PIEESY DEAT [T Change  IXY Addition | &
e ROGER B LEE MD e ROBRT & BERT, I v, 3
sheer appress | 19317 CORTEZ BLVD sasmerraoness | U 335 CORTEEZ  HEW T
CITY- 512 BROOKSVILLE FL 1A CITY-ST-2P s vile P 34113 S
THLE T BEG T change L Agdition | O
NAME ROEBUCK MD, BRIAN
smeeTaporess | 49337 CORTEZ BLVD 23 §FREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 2 ARv.sT-2p
TITE VP TJ DELETE [ Tchange ] Aadilion
HAME ANIL BHATIA MD
smaeerappress | 19345 CORTEZ BLVD EET ADDRESS
CAY-ST-2P BROOKSVILLE FL ¥-S1-2P
TITLE [T DELETE [ Change T Addition
NAME
STREEY ADDRESS FEY ADDRESS
ITY-ST-2P ¥-1-2iP
TLE 7 oELETE [ change L Addition
HAME
STREET ADDRESS 5.3 W TREET ADDRESS
CITY-51-2P $4TTY-ST- 2P
TILE [ DELETE 61 LE [Tchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2F 64 £TY-5T-2IP

14, | hereby certll

ryr. 3535y B _7 0=

that the information supphad with this filing doas not qughly for
indicated on this annuat report or supplemental annual repart is true a)
officer or diractor of the corporation or the receiver or trustee ampows
Block 12 or Block 13 if changed, or on an atlachmen? with an

e exemption
te and

stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an

te S report as required by Chapler 607, Florida Statutes; and that my name appears in

7/74 )K? N r A =P




