FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90080 042 ***150.00

DOCUMENT # PG3000070830

1. Corporation Nama

GOOD SHEPHERD MEDICAL CLINIC, P.A.

ORI AR

Principal Place of Busjness Mailing Address
10065 CORTEE BLVD 10065 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 10/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] lol\71 CoRTEL BLVO 5] Jonn1 Coetez ®LVD | 593204729 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - R .. iti
E‘ uite, Apt #_ elc. | R E] uite, Ap elc . - | 5. certifcate of Status Desired [T = $8F.315R:§£:—t%nalﬂl
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ) El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year intangijle
m [E E [;‘ Personal Property Tax. Yes ONo
9, Name and Address of Current Registered Agent 10, Nams and Address of New Registerad Agerﬁ
81| Name e o . N e ni—— .- -
MENKHAUS, DAVID J., ESQ. e e N L SRS, 5 -
4800 N. FEDERAL HIGHWAY 82| Street Address (P.O. Rox Number is Not Acgeptahle! -
STE 210-A - I — ——
BOCA RATON FL 33431 SRS T 2T
84  City - _ .. _ . e 7T "T185| Zip Cnds,
e W s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. ) arn familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes. }

|

CR2E034 (11/98)

1

SIGNATURE _

Slgnature, typed or printed name of registered agent and title if applicatle. {NCTE: Registerad Agent signature required when feinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 14TME [JChange  [] Addition
NAME EBERT, ROBERT E. Il 12 NAME ' :
streeT anoress| - 11339 CORTEZ BLYD 13 STREET ADDRESS
QITY-ST-2Pp BROOKSVILLE FL 34613 , 14 GITY-ST. ZP
TTLE T . [J DELETE ZATME . [OcChange  [] Addition
NAME " | ROEBUCK MD, BRIAN 22 NAME
swreeTanoress| 11337 CORTEZ BLVD 2.3 $TREET ADDRESS
orvstze | BROOKSVILLE FL - N2 scmy-siap- - ~ : - =k
TILE VP [ DELETE 31TTLE [JChange [ Addition
AV ANIL BHATIA MD a2NAME
sreeTanoress| 11345 CORTEZ BLVD 33 STREET ADDRESS
CIY-ST-2P BROOKSVILLE FL : 34.CITY-ST-2P
TMLE {3 DELETE 4.1TME [JChange [ Addition
NAME ’ 4, ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2p
{ITLE . [ DELETE 5.1TITLE - (3 Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3. STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2P
TME [ DELETE 61TIME [JChange (] Addition
NAME  n L ofh h R 52 NAME
STREET ADDRESS| .~ *: 6.3 STREET ADDRESS
OMY-ST-2IP 7= 1 1 =¥ R /) 6.4 CITY-ST-ZP

t quali
d gccurate and that my signature shat! have the same legal effect as if made under oath, that | am an

10 execute_this report as required by Chapter 607, Fiorid7tatutes; and that my name appears in

14. | herghy cerlify tbét the information supplied with this flling does
indicated on this annuai report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowe|

LR

; for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

- w1
B H [Feain)
f _\\“a_._fj

SIGNATURE:

- [, /44 S0~ Fbo-loe

TR i
Daytima Phone 3

e
SIGNATURE AND TYPED OR PRINTED NAME OF(_.':nIGNING OFFICER OR DIRECTOR

- DA



