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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8

DOCUMENT # pg4000009978

1. Corporation Name

FLORIDA MEDICAL AND RESEARCH INSTITUTE, P-A.

TR

Principal Place of Business

6440 WEST NEWBERRY ROAD
STE. 204
GAINESVILLE FL 32605

Mailing Address

6440 WEST NEWBERRY ROAD
STE. 24
GAINESVILLE FL 32605

DO NOT WRITE IN THIS SPACE

:00 am

Secretary of State

03-01-1999 90135 037 ***150.00

ML

3. Date Incorporated or Qualifed

02/07/1994
2. Principal Place of Business Za. Maiting Address ‘ﬂ 4. FEl Number Applied For
[21) 2] L2 S W 367 ée/z 503221142 Not Applicable
Suite, Apt. #, etc, - E - $8.75 ‘Additional

[ Suite, Apt. #, stc.

27]

5. Certifcate of Status Desied  [J

Fae Required

22]
City & State City & State [ . 6. Election Campaign Financing O $5.00 may Be
;l E‘ GR S E SV I \ L ”( Trust Fund Contribution Added to Fees

Zip Country
4

24] [25]

Country

Zi
- "3.2007 m

8. This corporation owes the current year Intangib
Parsonal Property Tax. [Bfes

fINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
KING, . RICHARD M.D. e e, e A Jevicol av ) Keseoech Zos PP
ST ST NEVBESAY FOKD AR B R 4ol Suide C
a 83
GAINESVILLE FL 32605
84 city” ! 85| Zip Cod
"(on,wesvlt FL |”|32¢07

ose of changing its registered

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flori
offica or registered agent, or both, in the State of Florida. Such chan, g
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

L Moeand Ot Mar

da Statutes, the above-named corporation submits this statement for the purp
ge was authorized by the corporation’s board of directors. | hereby accept the

ppojntment as registered

/55

sioNATURE YW K. /7 ) ind _Dor's

TNOTE: Registerad Agent signature required when reinstating)

DATE

Signature, typad or prnted nama of registered agent and tite If applicabie.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE D L DELETE 1.4 TME Seene 7904 4AChange [ @tdition

NEME KING, C. RICHARD 12 NAME

sweer soovess| 6440 WEST NEWBERRY ROAD, STE. 204 smeoess| 222 & wh 3L H Téee Suk C

CATY-ST-28 GAINESVILLE FL 32605 14 CITY-ST-ZP &ng,.:jw. l}&, AL J2(v2 = o

TE ‘F‘Ei At {J DELETE 21TMLE Ly o Er ange tion

NAME 22NAME gjﬁw'ﬂ p. Hewer, n1. D

STREET ADORESS 2asTREETAOORESS |2 A D _ w34 th_ TERL. St C__‘ R
| omy-sT-Ze 2.4CiTY-ST-ZIP Garptsviie, £7 3207 :

TE 7 DELETE 31TME ’ {change [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CrTy-ST-2P 34, CITY-ST-ZIP

TITLE ] DELETE 41 TITLE [IChange  []Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TTE {J DELETE 5.1 TILE [JcChange [ Addition

NAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY- §T-2P 54 CITY- ST 2P

TITLE [ DELETE 6.1 TITLE [Nchange (7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute this rep,
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

my signature shall have the same legal effect as if made under oath; that { am an
ort as required by Chapter 607, Florida Statutgs; and that my name appears in

3/59 (352) 370-56 00

CR2E034 (11/98)

Daied T Daytime Phone #



