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FLOHIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

of Stater

POCUMENT # PO3000088566 (3

NEW ERA HEALTH ASSOCIATES, INC.

WA R

" Mailng Address

5501 4TH STREET NORTH

" Frag i WPl of s s

5501 4TH STREET NORTH
ST. PETERSBURG FL 33708

S7. PETERSBURG FL 33703-2251

-
3. Date Incorporated or Qualiliod 3. Dato of Last Repart

HOPES SCOTT L M.P.H.
11102ND AVE NE

SUITE 1201

ST. PETERSBURG FL 33707

o o 12/29/1983 06/11/1996
2. pyonpat Pl of Buaind g [ 2a. Mailing Addross 4, FEI Number Applied For
21] Fe DO MELIcAL Pk @ze] .iaOc' MEprcae A2 02 593238111 Not Applicable
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City & Sty Cily & Stale B. Election Campaign Financing $5 00 May Be
23] f /ﬂ//jﬁ/‘? _ FL 2_(_3[ Lm HZA FC ' Trust Fund Contribution Added 1o Fees
] t Loty S ' COU”W B. This corporation hag liability for inlangilecr 5. 199. Od?
24] ?3é /j 25| MJS A 29| 33 é/‘3 ’BOJ “ S 4 Florida Statutes Yes Jo
. Name and Address o!’ Currem Hegisiered Agent 10. Name and Address of New Reglstered Agent
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at o biothy, in lhe ‘_l he cnl Floricha Such change
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sng b Cetion 607

(i_ynr\l | & nlu war with st pocept the
. @-’éﬂ :

e R AN

SGNATUSL
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it O boe provissans of Sochons 0070802 and 607 1 L06, Florita Stalules, the above-named COrporduun SUbMmits s statement for the purpose of changlng its registercd
5 authorized by the corporabon’s board of directors. | hereby accept the appointment as registered
L, Floricla Statulos.

.
4/ ,Cgoé.é' I
iy il aag ol by H;g slareo Agen] ggralure roquired when rmmlalmg,

Zip é*/oi

774

ot
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[ 12, CTONHICH RS AN T OIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i 0 7 Decet 1A TITLE DSV [ change Beaddiion | &
hikts SHAMAS, GILBERT A M.D. 1.2 NAME MARKS, Teftrey T mdD 3
st ooz | 1919 BRIGHTWATERS BLVD., NN, 13SIREET ADDRESS | o ™28 CﬂMDMh?K. DRI VE' Su'te 164 <
sl ae ST. PETERSBURG FL 33704 o Lsevsior | Cleatoatel, FE  3Ye) g
1t D [T ot 2 VTITE [TCiange L] Addilion O
Haht ARMAS. IGNAC'O M-D. 27 NAME
o e, | 402 NOLAND DR 2 3SIREFT ADDAESS
Ay el BRANDON FL 33511 N 3 40N -ST-7P e

[ v br [ ooeie I1TILF b/P [chage 1] Addition
DILLON, RICHARD S M.D. 3onawe Dillon, ReHARD 5. m.D. s A
crectmnses | 3000 MEDICAL PARK DR, STE 102 st wness [gpop MepiAl IME DR, SHELO
st TAMPA FL 33613 won-srae |TAmPR - Fe - 3% 1z

T D/ 7 T T TIE O/5 [ thange 52 Addition
NAI SLAYDEN, RITA H MD. 4 2 NAME
sl s | 3535 BAYSHORE BLVD., NE 4 3STHEE| ATIORESS D/Az #RR1A
Cuo e | ST. PETERSBURG FL 33703 e GHOI ST ISALHL 57, S017E 2
. D o B TG 5.1 TITLE -quﬁmﬂmaﬁﬁ-? [ thenge [ Addition
Rans PEYERFREUND, DAVID O M.D. 5.7 NAME
s asee | 1202 PALMVIEW AVENUE 5.3 STREET ADDRISS
Gty s BELLEAIR FL 34618 5&TITY-51- 2P
i | DW a TR vilaE 61711LE [T change ] Additon
o ; HOPES, SCOTT L MP.H. b 7 NAME
s aones | 111 2ND AVE NE, STE 1201 § 3 $TREET ADORESS
oy &1 o ST. PETERSBURG FL 33701 64 CITY-5T-2Ip
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ERIEne

SIGNATURE:

Fa
e
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or or trustec empowergd to executs this report as required by Chapter 807, Florida Statutes; and that iy name
-~

pe Pk 17 o0 Block 130 cl angen, or onan atlachment with an adgress,

or Ihe exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same legal effect as if made under oath, that
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