FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 \ o8 % DIVISION OF CORPORATIONS

 DOCUMENT # P93000077858 (7)

PROFESSIONAL MEDICAL CENTER OF HOLMES BEACH, INC

Mailing Address
$03 MANATEE AVENUE

Principal Fiace of Business

503 MANATEE AVENUE

FILED
May 06 1997 8:00am
Secretary of State

(T T

SUITE E SUITE E
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171992
us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Repart
11/10/1893 04/15/1686
2. Principal Place of Business 3_.. Maiting Address 4. FEI Number Applied For
21 26] 650447228 Nol Applicable
Suite, APt #, elc Suite, Apt. #, etc. §B75 Additional

5. Cerificate of Status Desired ]

agent. | amolamibar with, and accept the obligalions of, Section 607.0505, Flerida Statutes.

?2] —2:1—[ Fee Requirad
| Ciy & Sate | City & State 6. Elaction Campaign Financing $5.00 May Be
251 3 2;] Trust Fund Contribution Added to Fees
— Country Zp Country 8. This corporation has kability for intangible lax under s. 199.032,
24] 25] 20 's0] Florida Slatutes Yes [Jmo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED 81 Name
343 ALMERIA AVE 82| Sweat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85} Zip Code
11, Fursuani 10 the provis:ons of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as repistared

CR2E034 (9/96)

SIGNATURE
Signarare by d v prattad nane ol tegistaned agent acd ke if appheatite. {NOTE Rogistered Agent signature required when raingtating) DATE
12 ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P L] DELETE 1ATILE [Jchange T Addition
NAME DUNBAR JR., MARCELLUS 12 NAME
srwett aooness | 403 S9TH AVENUE TERR. W, 12 STREET ADORESS
LAY-§1- 21 BRADENTON FL 14 CITY-57- 2P
it VPST T DELETE 21 TI9LE [JChange [ Addition
Nal DUNBAR, ANGELA 22NANE
street anokess | 403 59TH AVENUE TERRACE WEST 2.3 STREET ADDRESS
Conv-s-ae | BRADENTON FL 2 4 GITY-ST-2P
1MLF ] oeLeTe A1T(TLE [ change  [] Addition
haME 3.2 NAME
STHEE] ADDHESS 93 STREET ADDRESS
oY 81 2P 34.CITY-ST- 2P
Il L1 DeCETE 41TILE [ crange [ Adition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
L onseae | 44 OTY-5T-2P
TLE ] okLete S170TLE I crange [ Adaition
HAMT 5.2 NAME
STHELT ATIDRLSS 5.3 STREET ADDRESS
CHY -1 A 54 0I1Y-§F-2IP
R [T DELETE 611LE (I change T Addiion
NN €2 NAME
STREET ATIDRESS €3 STREET ADDRESS
LIy §1.00 §40IIY-§T-2IP
14, | do hereby certify that she information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the

appoas in Block 12 or Bleck 13 it changed, or on an attachment with an address.

SIGNATURE:

informalion inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or cirector ol the corporation or the receiver or rustee empowersed to exacute this report as required by Chapter 807, Florida Statutes; and that my name

Y1597 {(auhax-07!

SIGNATDTE AND TYPED

Date Oaylire Phone i



