FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT o)
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # PQ3000077265 (5)

GROUP MEDICA, INC.

Principal Place of Business Maing Address

N

2454 MCMULLEN BOOTH RD 2454 NCMULLEN BOOTH RD
STE o1 STE 80
CLEARWATER FL 34619 GLEARWATER FL 34815-145
us Us 3. Dats Incorporated or Qualified 3a. Date of Last Report
I _ 11/08/1993 03/28/1996
2 NG & ol By | 2a. Muiling Address 4, FE! Number Applied For
21] 7600 BRYA DAIRY RoAD |28] Fo©O BRYA SARY FDAD| 503200723 Not Applicable
Suile, Apt. ¥, ot | Suitc, Apl ¥, elg N . $8.75 Additional
@,,, g’ i TE D B 7] SotE 5. Cerlificate of Status Desired W Foe Roquired
Gity & State .. Cily& Stale 8. Election Campaign Financing $5.00 May Be
@!:4%0_’: L 23] M%&D 1 FL Trust Fund Contribution Addad fo Faes
2P, __ Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
2a] 33171 }zslu S AL |5 32797 [ml (AS.A- Florida Staluies Oyes Lo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ZBELLA, EDWARD A 1] Nermg and
FAOLEY €. 1O
2454 MCMUU-EN BOOTH ROAD 82 ot Address (P.O. Box Numpber is Not Acceptable)
SUITE 601 Qo RARriand DA K
83 -
CLEARWATER FL 34619 SUITE D .
84) Ciy 85| Zip Code
FL

11, Pursuant 1o the provisiong ke
office or registeren ageny
agent. | arm Tamiliar with,

Syt Ihe abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE “BRaotEY S Locans

lons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered
 in the: Blate of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Slgravom: typed of pr ol pleng of m\‘]ml;"(‘:(.l ‘ag;s;‘nfm(l tite it apphcable

(NOTE: Registered Agant signature required when reinslating)

DATE

o " OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
P D DELETE TATE YR ECToR. O Trange P Addon | &
hAME ZBELLA, EDWARD A. 12 NAME Braoey . loeand §
staeeraconess | 2454 MCMULLEN BOTH ROAD, SUITE 601 138 a00Ress | Mo v BRYAN OARY RoAD (Su1TE T>. &
wv-si 2¢ | CLEARWATER FL ACITY-5T. 2P LARGo , FL 331373 &
TILE ] oeLete 21THLE [JGnange” [_F Addition |C
NAME 2.2 NAME
STREET AR 58 2.3 §TREET ADDRESS
v -S1 70 2. 4CITY-ST. 2P
i [ DLLETE A1 [T trange [T Additian
NAME 312 NAME
STHEE T ADDRESS 3.3 5TREET ADDRESS
CI3Y-SI-ZiP 34, CITY-51-2IP
TILF [T oRLETE 41 TILE [ Change ] Addition
NAWE 4.2 KAME
STREET ATHIRESS 4.3 STREET ADDRESS
peavestze L AACITY-ST-2p
T [J peLere S1TMLE [Jchange [T Addition
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CIFY-§1- 7 - 545T¥-51-2P
TLE J peLere 61TMLE [CJchange L Addition
NANE 62 NAME
STREFT ADORESS 63 STAEET ADDRESS
| CIty-ST-2iF 64 CITY-5T-2Ip

informalicn indicaled on this anny
I arm an olficer or director ol § Fi
appoars in Block 12 or Block

SIGNATURE:

i, iged, or on an attachment with an address,
>
JX° Beraocey S

SIGNATURE ANOVTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. ) do herehy cenly that the information supplied wilh this ilng does not qualily fof the axernplion STated i Section 119.07(311), Flonga Statutes. | furlher certily that the
report or supplemental snnual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
tion ar the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

£13-S 44 09%%. .

Daytime Phone #

251




