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

PROFIT FLORIDA DEPARTMENT OF STATE 1 O 8 1 9 9 8 . O O
CORPORATION Sansien B, Mortham Ju 7 8:00am
ANNUAL REPORT Secretary of State S f S
1997 . DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # (5)
1. Cc:o)rporation Narne P9400001 9977 5
MONCEY MEDICAL, P.A.
§011 S.E. FEDERAL HWY 5911 S.E€ FEDERAL HWY
BAY E4 BAY E4
STUART FL 34997 STUART FL 34897-78M
Us : us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/15/1994 07/23/1996
2. Principal Place of Busingss 28, Mailing Address | 4. FEI Number Applied For
21 26] 65-0481808 Not Applicable
Suite, Apt. #. stc. Stite, Apt. ¥. etc. 5. Cerliicate of Status Desired O $8.75 Adc.!i!ional
2_2.] ;] Feo Required
City & State City & Slale 6. Flection Campaign Financing $5.00 may Be
E] E Trust Fund Contribution [ Added to Feas
Zip | Country 21 | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ;] 30—| Florida Stalutes 3 ves B,No
9. Name and Addrese of Current Regislered Agent 10. Name and Address of New Registered Agent i
N - -~ 81 Name
rrpenmmesyy, I S mdm)w-' .
‘ B2} Slreet Address (P.O. Box Number is Mot Acceplable)

~AAKENORMPLSS0 PAYCE- Y
s *.-4- rb,34qan-Tnf s
[}

Zip Code

rﬁ City FL B5

11. Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida Stalutes, the above-named corperalion submils this statement for the purpose of changing ns registered
office or registerad agent, or both, in the State of Florida Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registored
agent. | am famitar with, and accept the obliganons of, Section 607.0505, Florida Statutes

SIGNATURE . e . i
Signalurn, typod o printod name of ragrstored agent and Me o appfcaklo {NOTE: Regsterad Agent sighature required whens rainstating ) DATE
12, OFFICERS AND DIREC10MS 13. ADDITIDNS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
e % VL. RENAUD CTDeLeTE T1TLE ,Qg,’w.uf,’g‘ TEVvavD [T Ehange [ Addition
NAME “ViL, 12 NAME
streer aporess | HBH-N-FEDERALHWY. st anosess | 2 74 S G':FKDEMC— H‘MJ/ *
CITY-ST- 2P LAKE-WORTRY-FL-03460 1.4 CTY-51-21F 5””“‘[ e 3919”
TIE 1] CJ DELETE 2ATITLE [J Change ] Addilion
NAME SALVANT, EMMAMUEL 22 NAME SHVANT; ERMAVVEL
sweeraooress | 1611 N. FEDERAL HWY, PISIHEET ACONISS | ST G lE . FRDEARAL K
CITy-sT-21F LAKE WORTH FL 33480 2acay-s7. a0 __ﬂ&&t’_& Clei
TLE [ DECETE 31T ) v [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST- 2P 34 C1Y-51-7IP
TILE T DELETE 41THLE [T change  [3 Acdilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRISS
" gITY- ST 2 A4 CHIY-51- 2P
TMLE "L oetete SATIILE [ Johange — [L] Additon
NAME 5.2 NAME
STREET ACDRESS 5.3 STRETT ADDRESS
CITY-ST-21P 54 CY-51-71P
TMLE [T berete B110LE TTchange [T Addition
HNAME 6.2 NAME
STREET ADORESS 63 §1REE] ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21F

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption slated in Soction 119.07(3)i), Florida Statutes. | further certify 1hat the
information indicaled on this annual reporl or suppiomoental annual report is true and accarate and that my signature shall have the same legal effect as if macdie undor oath, that
| am an officer or direcior of the corporglion or the gdeiver or lruslac empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chanBad, qr onjakfattachment with anf address.

U A LS Hiofem

QICNATURE: S HLEU Y

CR2E034 (9/96)



