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

corvommon LRy LTI Jun 01 1998 8:00am
ANNUAL REPORT s Secretary of State
1998 W o o Secretary of State

DOCUMENT # PQ3000077858 (7)

1. Corporation Namc

PROFESSIONAL MEDICAL CENTER OF HOLMES BEACH, INC

_____ WA O

Principal Place of Business Mailing Address
503 MANATEE AVENUE S03 MANATEE AVENUE
SUITE € SUITE €
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
S 11/10/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 S ) 650447228 Not Applicatic
Suite, Apt. #, elc. Suite. Apt. #, etc. i
-—-\ u P ¢ v Ap ee B. Certificate of Status Desired Zf $8'75 Aditional
22 i ___El__. Fee Required
City & Sale . Giy & Stale 6. Eloction Campaign Financing $5.00 May Bo
E‘ o ?.ail,,,, o Trust Fund Contribution Z/ Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m E‘ o m m Personal Property Tax due Junea 30. [ ves [Dﬁo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED 81| Name
;343 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES Ft 33134
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Stalutes, Ihe above-named Gorporalion submits this staterment far the purpose of changing iis regislered
office or registered agont, ar bolh, n the State of Florida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilth, and accepl the obiligations of, Seclion 607.0505, florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatute typed of prrted Aun e of registeiod agent wnd Wle dapplicidhle . (NOTE: Ragistorod Agant signalors requireg when reinslating) DATE
12. T OFNIGERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE P [T OELETE I 1LUTILE [T change [ Addition
HAME ODUNBAR JR., MARCELLUS 1.2 NAME
smeeraporess | 403 59TH AVENUE TERR. W. 1.3 SIREET ADDRESS
CITY-51-2IF BRADENTONFL 14CNY-51-21P
TLE VPST (1 DELETE 2.1 TILE TJchange ] Addition
NAME DUNBAR, ANGELA 2.2 NAME
streeraporess | 403 S9TH AVENUE TERRACE WEST 2.3 STREET ADRESS
CNTY-§1-2F BRADENTONFL 2 40ITY-S1-2IP
TILE TJ OELETE 31TILE T Ghange” [_J Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-ZIP
TILE T CeLete A1TIE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 TATY-ST- 7P
TiILE [T DELETE 51 TITLE T Change [ Addition
WAME 52 NAME ) L
STREET ADDRESS 5. STAEET ADDRESS
GITY-57-2P o 54CITY-ST-2P ‘ﬂ
TILE T beiere 61 TILE [T Change [ Addition
HAME £.2 NAME E’;ql:l 1 i:'-:”.:_:'-:n; _::3 —I"t!;:! o
STREET ADORESS 64 SIREET ADDRESS fIJ!?,’&lle’E!@*-_I,II 102--023
CiTY-ST-2IP ) 6.4 CITY-ST1-2F i St
14, | hareby carbfy that the information supplicd wath his 1ling does not qualify Tor the exemption slated in Section 119.07(3){}), Florida Statutes. | further certify that tha information

indicated on this annual report or supplomental annual roporl is true and accurats and that my signature shall have the same legal affeat as if made under cath; that | am an
afficer ar director of the corporation or tho receiver of truslee empowarad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il cﬁ}d. or on an attachmenl with an address
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