SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

conmomn e | o Sep 17 1997 8:00am
ANNUAL REPORT

Secretary of State - S e Cretary Of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # P94000028532 (7)

1. Corperation Namo

FLORIDA MEDICAL NORTH BAY, INC.

T T

Princlpal Place of Businoss Mailing Address
1751 - 18T AVE N 175t - 15T AVE N
SUITE 221 SUITE 221
: $T PETERGBURG FL 33113 ST PETERSBURG FL 33113 DO NOT WRITE IN THIS SPACE
f. 3. Date Incorporaled or Qualified 3a. Date of Last Report
: 04/14/1994 06/11/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied lFor
F{ﬂ Bt R9-3236857 Not Applicable
¥, ete. ile, Apt. #, etc. . v
Sulto, ApL. #, eto Suile, Apl. 4, elo b. Conificate of Status Desired |} $8'75 Additional
. {22 27 Fes Regqulred
‘ Gity & State City & State 6. Election Campeign Financing $5.00 May Ee
m E] Trust Fund Contribution ] Added to Feet:
Zip Country | Zin Country B. This corporation owes or has paid the current year Intangible
m E 2;' a Personal Property Tax dua June 30, [Dyes [ wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKSON, DAVID o] Namo
1751 - 1STAVE N 82| Street Address (P.O. Box Number is Not Acceptable)
! SUITE 221
; ST PETERSBURG FL 33713 83
84| Cily FL 85| Zip Code

11, Pursuant fa the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | herey accept the appointment as registered
agent. | am famlliar with, and accept the ebligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Signalure, lypod or prnlod nar of rogrlerod sgerd and e 1§ apricable [NOTE: Rogisierad Agent signature requied when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oELEiE 11T Tl Change L] Addition
NAME JACKSON, DAVID F . 12 NAME
o | smeeraporess | 1751 - 1ST AVE N 13 STREF! AUDRESS
: CITY-ST-2IP ST PETERSBURG FL 33713 14 CITY-ST-2IP
o[ e D O oetee 2U0LE [ Change [ Addition
NaME LUFKIN, LOIDA § 2.2 NAME
smeeraporess | 1781 - 1STAVEN 23 STREET ADDRESS
CY-S1-20 ST PETERSBURG FL 33713 2 4¢IIY-S1-2IP
TITLE [T oeLeTe 3.1 TITLE [T onange ™ TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
CiTY-S1-21P 34, CTY-S1-2P
e [T ostete LYTILE T change 1 Adgition
NAME 4,2 NAME
" STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44001Y-51-2
TIIE [T bitete 51TILE O Change L] Addition
NAME 6.2 NAME /(l) \ﬂ“
STREEYT ADDRESS 5.3 SIREET ADDRESS 0\\\—\
::W-ST-IIP [T DELETE ;: [I:IIHE S ange | Acdltion
i R 3a Datatle ¥ ais Pt B Pl
STREETADDRESS | - - 6.3 STREET ADDRESS $4¥550. 00
CITY-ST-2P - 6.4 CITY-ST-2iP
14. ( do hereby cerlify thal the information supplied with this fiing does nol quality far tho exemption stated in Section 119.07(3)i), Florida Statutes, | furlher cerliy that the

information indicaled on this annual report or supplemental annual reporl I5 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receivar or trusteg empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cd, or on an altachment yress.
A =Y A

1 IR ATIIODNE.



