7

FILE NOW: FILING FEE AFTER MAY 18T IS

%550.00

PROFIT FLORIDA DEPAF,, MENT OF STATE
CORPORATION Y Sandra j " Mortham FILED
ANNUAL REPORT s saarlby of Sate Feb 09 1998 8:00 am
1998 W DIVISION OF CORPORATIONS Secretary of State

DQCUMENT # P94000028532 (7)

1. Corporaticn Name

FLORIDA MEDICAL NORTH BAY, INC.

A AR

Principal Place ol Business Hailing Address
1751 - 1ST AVE N 1751 - 18T AVE N
SUITE 221 SUITE 221
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 DO NGT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/14/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-3236857 Not Applicabls
Suvite, Apl #, elc, Suite, Apt. #, etc.
—] P P 5. Certificatle of Status Desired O $8'75 Addltional
22 27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5,00 May Be
_25] ' EI Trust Fund Contribution £l Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E] S] _a—(ﬂ Personal Property Tax due June 30, dves [DnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
JACKSON, DAVID 81| Name
1751 - ISTAVEN 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 221
. ST PETERSBURG FL 33713 63
84| City FL 85| Zip Code

M. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligalions of, Bection 607 .0505, Florida Statutes.

SIGNATURE
Signalure, lyped o7 prinled name of regrsierad agenl and title it applcable {NOTE: Registered Agent signature required when 1ainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE [ change [ Aadition
NAME JACKSON, DAVID F 12 NAME
streeTanoress | 1751 - 1ISTAVE N 13 STREET ADDRESS
CiTY-ST-28 8T PETERSBURG FL 33713 14 CTY-S1- 2P
e D L1 pecETE 21 TNLE [J Change ] Addition
NAME LUFKIN, LOIDA S 22 NAME
staeeraopress | 789 - 1STAVEN 23 STHEET ADDRESS
£ITY-51-2P ST PETERSBURG FL 33713 2 4GTY-5T-7IP
TIILE ] oeLete 31TITLE [ change T Addition
NAME 3.2 HAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-S1-21F 34, GITY-§T-2IP
TMLE LJ DELETE L1TME L Change L] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-§T-21
TTE ] DELETE 5.1TITLE L] change ¥ Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 54CITY-ST-2IP
TLE [ DELETE 6.1 TILE ] Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CITY-ST- 2P
14, | hareby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver o trustee empowered 1o

Block 12 or Block 13 if chanism./orq: an altachment with an addr
Pl AT I Cmld q\ B

indicated on this anrnwal repon or supplemenial annual report is true and accurate and that my signature shall have tha same legal effect as if made undear cath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
L]

{ o\ o A

CR2E034 (10/97)



