FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION,,

ANNUAL

1996

REPCRT

FLOFLOA DEPARTMENT OF S1ATL
Sandra B Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

——— 5l -4 1
¢

P94000035258 (0)

SOUTHEAST VOLUSIA COUNTY MEDICAL ASSOICATES, P.A

Principal Place of Business

301 LIVE OAK

M W

NEW SMYRNA BEACH FL 32163

\m| Al I HIST

P.O. BOX 456

NEW SMYRNA BEACH FL 32170-0456

IR

|73, Date mcurporé'rc\'l or QOuatthed

05/06/1994

3a. Dale of Last Repart

10/16/1895

1. Purstant to the provasions of Sac
or registered agent, or both, in the
farmiliar with, and accept the ouiigations of, Souon B

Stale of F i -m 4 Su

oath; that | am an officer Or CireCt ti of l'
appears in Biock 12 or Biock 13 1 change

SIGNATURE: \&KUQMLM

Pl oy o
d, o acan atles

:ulllnm-‘wrl oy
U 505, Fionda Statutes

T aliowC NAim

2. Principal Place of Business T "ié_iiﬂigﬂilié; T 4. FET Number Appiied For
23] 26| R 59-3287185 [ [Nt Ropiceti |
Sute. Apl #, et b Sute Al & e 5. Certitcale of Status Desred 1 $8.75 Additianal

22] I a7l . o e Roquired
Cny & State - Gty & Siate 6. Election Campaign Financing $5.00 May Be
23 - 231 1rusl Fund Caontrityation Addod to Faes
w» CO””.["-Y. _.“‘_ 2"' o 7 i . C(‘:i’}‘ff.;:.. h B Thl, corporabion has labillty for intangible tax under s 199 Oi?h‘m
29 25 L 29] e 30| Fionda Statutes Yes [INo
9. Name and Address of Current Reglstered Agent . __10. Name and Address of New Reglistered Agent
81 MName
TOLB- FRANK W 82| Street Addrass iP.O. Box Namber 15 Not AFceptable)
501 LIVE OAK o
NEW SMYRNA BEACH FL 32168 83
84] iy B

oy »rp( ralicn Subimits tis stetermnan for the purpass of changing its re
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ti re Sl LY {3

'SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE _ . . . . .. . . . . o .
T I T T L N N BN b Flegn e Apatt St cmpr T et edal g [1A1E
12. OFf ICFAS AND DAL GTORS ’ 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
TITLE D ' o TOoaie T T e T - [ change ] Additior
RAME TOUB, FRANK W M.D. 2N
STREET ADDRESS 501 LIVE OAK 13 STHEET ADLRESS
CIvY-§1-5p NEW SMYRMA BEACH FL 32168 VEOUT-ST IR i o }
TLE T [1 DELFTE 2 1T ] Chargz [[] Addiean
NAME SCHILDERCKER, CHARLES W MD 23 At
STREET ADDRESS 401 DOWNING 273 SIKERT ADORESS
CIIY-51-2F NEW SMYRNA BEACH FL 32168 | BEEEED
TITLE VP [106Leie Jrni 1 Cange 7] Addian
N ROSEMUND, R. ERIC MD 32
STREET ADDRESS 420 PALMETTO 33 STHEFT ADERE 55
GITy-s7-2iP NEW SMYRNA BEACH FL 32168 B IR L e
TIE P ["J OELETE ERRAIT: O Crenge  {T] Addtiar
NAME CREWE, BRUCE H MD 42 NaM:
STALET ADDALSS 812 W, INDIAN RIVER BLVD. 43 STHEET ADDRESS
| aTy-sT-2e EDGEWATER FL 32132 I Err e
TILE I GELEIE 5 i TILE [] Charge [ Addon
NAME 52 NAME
a\fﬂ ADDRESS 5 3STREE] ADDRLSS a
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CR2E034 (12/95)




