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

CORPORATION '
ANNUAL REPORT Secretary of State

1997 "\L'._u,;i.-..m-;.:“f'/f DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000001245 (7)

1. Corporation Name

MEDICAL PRACTICE MANAGEMENT ASSOCIATES, INC.

L

Principal Place of Business

1428 LAKELAND HILLS BLVD 1429 LAXELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805-3206
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
o 01/06/1994 02/05/1996
2. Principal Place ol Business 28. Mailing Address 4. FEI Number Applied For
2] |20l 58-3216927 Not Applicaiic
e, Apt. #, elo Suite, Apt. #, elc. ith
Sute. Ant #. ¢ I S npk L e 5. Certificate of Status Desired (] $B.75 additionar
2_2_1 ] R B 2;| Fee Required
| City & Stare: | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] N 28} Trust Fund Contribetion | Added to Faes
21p .., Gountry ... &P Country 8. This corporation has liability for intangible tax under s. 199,032,
24 28] 29| [30] Fiorida Statutes Clves [no
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
VENNUM, KEITH B M.D. B3| Name
1429 LAKELAND HILLS BOULEVARD B2( Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
B3
B4| Cily FL 85| Zip Code

11, Pursuait 1o the pirovisions of Scctions 607 0502 and 607. 1508, Flonida Statdtes, he above-named corporation submils this statement for the pUrpose of Changing Tts registarad
office o registered agent, or both, in tha State of Florida Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered
agenm | arn famihar vath, and accept the obligatons of, Saclion 607.0605, Florida Statutes.

SIGNATURE e e :
S atie e, bypuer) o pes Iv'_w: | ¢ agent g titic of pp picablo (NOTE: Bogistesad Agent signature required when reinslating) DATE
1Z. T GFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 111ME LT Cnange T Adsition
NAME VENNUM, KESTH B 1.2 NAME
steeer anonrss | 1429 LAKELAND HILLS BLVD 13 STREET ADCRESS
erv-si-ze | LAKELAND FL 33801 - 1.4 CITY-ST-21P
HILE [T DELETE 21TIME [J change T Additicn
NAME 22 NAME
STREET ADIRESS 23 STRECT AODRESS
Ty - 51 2F o 2,4 CTY-5F-21P :
TILE 7 DELETE 3TTILE [T Change ] Addition
RAME 32 NAME
STREE | AUCIKESS 33 STREET ADDRESS
CITY-S1-2 o ) 34.0TY-51- 2P
TILE [T CELETE A1 TILE [ Change T[] Aduition
NAME 4.7 NAME
STREE ! ADDRESS 4.3 STREET ADDRESS
covstar | o 44 CIFY-51- 7P
TILE [T DeLETE 5.1 TALE [ ] Change T} Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1 2P o o 5.4 CITY-ST- 2P
THLE [T onre 6.1 TILE [ Change [ Addition
NEME £.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CIY-51-7iF P04 CITY-ST-2IP

a
14. 1 do hereby certify that the informalion supplied w.ab this Tling does nol q for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the
information indicaled on this annual regart opf).pplemental annual regpets true and accurate and that my signature shalt have the same legat effect as if mads under aath; that
fam an o'ficer or droctar of the cor fthe receiver or rusigeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 1 ith an address.
7629

ER QA DIRECTOR Pt

SIGNATURE: ¢ IR 0/-02-97 9 sc%

" g b totrem Jan 22 1997 8:00am

CR2E034 (9/96)



