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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATICNS

Jan 29 1998 8:00am

DOCUMENT #

1. Corporation Name

P93000088566 (3)
NEW ERA HEALTH ASSOCIATES, INC.

Secretary of State

W ARRAC MR TR

STE 102

Principal Place of Business
3000 MEDICAL FK DR

TAMPA FL 33613

Mailing Address
000 MEDICAL PK DR

STE 102

TAMPA FL 33613

DO NOT WRITE IN THIS SPACE

[24]

25t 25]

B

us us 3. Date Incorporated or Qualified
12/29/1993
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2t 2] £9-3238111 Not Applcsbie
Suite, Apt. #, efc. Suite, Apt. #, ete. Iti
° =] P 5. Certfficate of Status Desired ] $8.75 Addiional
22 P24 Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
|28] Trust Fund Contribution ‘Added to Feas
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [T ves Na

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

PILLOW, RICHARD S.
3000 MEDICAL PK DR
STE 102

TAMPA FL 33613

81

NCrcsaer S. DPiLlor

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL Ias

SIGNATURE

11. Pursuant !o the provisicns of Seétﬁqns 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statsment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized hy the corporation's board of direstors, | hereby aceept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.

5, Flovigla Statutes, / : z Z

/7 zy/‘?g'

Signature, typed or printed name of registerad agent and Lt if applicatle

(MOTE: Ragistares Agent signatire raguired when reinstating)

BATE

12. QFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIME [#] [ change  [ZAddition
NAME SHAMAS, GILBERT A M.D. 1.2 NAME MARIA DPrAZ-, + £

sweeTaporzss | 1919 BRIGHTWATERS BLVD., N.N. 13STREET DORESS | AT/ BT ISASEL ST

QITy - 5T- 2P ST. PETERSBURG FL 33704 1.4 CITY - ST-ZIP TALAFPH, L BZTEO7

TITE D ¥ DELETE 2ATITLE 0 [ Change  [&t-#dtition
NAME ARMAS, IGNACIO M.D. 22 NAME TosErH L EVIAE) HEZ _

swheeT Aboress | 402 NOLAND DR 235tREET AOORESS | p ) 2 )2 N AL AT /;/5@7/ oy

CITY - T-21P BRANDCN FL 33511 vacy-s-2¢ | TARPA, AL EZSLIK

I DP [T DELETE 3.1 TMLE D2 y " A 1D [T Change 1 ZF#adition
NAME DILLON, RICHARD S MB. 2.2NAME AEEAZ 77, v

sTReeTapbress {3000 MEDICAL PARK DR., STE 102 23 STREET ADoREss |/3 §o # BRUEE B Lonns LLVED

CITY-ST- 2P TAMPA FL sacm-st-r | FTARtFH, Fiht 3S2e73

T oT [T pELETE 41THLE [T change LI Addition
NAME SLAYDEN, RITA H MD. 4, 2NANE

smeeraochess | 3535 BAYSHORE BLVD., NE 4.3 STREET ADDRESS

CITY-$T-2IP ST. PETERSBURG FL 44 CITY-ST-2IP

TMLE 5] [T oELETE 51 TINE [T change [T Addition
NAME PETERFREUND, DAVID O M.D. 5.2 BAME

stReev anoRESs | 1202 PALMVIEW AVENUE 5.3 STREET ADDRESS

CITY-57-2IP BELLEAIR FL 34816 5.4 QITY-$T-2P

TITLE DV ] DELETE 6.1 ITLE [ ] Crange [ Acdition
NAME MARKS, JEFFREY J. MD 6.2 KAME

stReeTappRess § 2535 LANDMARK DR, STE 101 6.3 STREET ADDRESS

CITY-ST-71P CLEARWATER FL 5.4 CITY-ST-2IP

14. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annuak report is true and accurate and
officar or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an

SIGNATLURE-

at my signature shail have the same legal effect as if made under oath; that | am an

‘/7’ 7//9 T BB Fios

CR2E034 (10/97)



