FILED

- FILE NOW: FILING

PROFIT
CORPORATION
ANNLUIAL REPORT

1997

.3

DIVISION OF CO

FEE AFTER MAY 1 IS $550.00

FLQORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 08 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporalion Name

SOUTHEAST VOLUSIA COUNTY MEDICAL
. 1ATES

ASBOIGATES; P.A

[ Prcipal Place of Business
S01 LIVE OAK
NEW SMYRNA BEACH FL 32168

Muiling Addrass
£.0. BOX 456

NEW SMYRNA BEACH FL 321700456

0

3a. Date of Last Report

09/11/1996

8. Date Incarporated or Qualified

05/06/1894

S P 2a. Mailing Address 4. FEI Number Applied For
,?JI o e L ;ﬁl m S'q-msa-—,! Not Applicabie
o St A ., Ul APL A G 5, Certficate of St;\ius Desired | $8.75 Additional
221 ] 2;] . Fee Required
| Gty & Stale L City & State 6. Etgclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees

e L Country L Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
E‘il 25| - 29| [30] Florida Statutes Yos [IMo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOUB, FRANK W 1] Neme
501 LIVE OAK B2( Street Address (P.O. Box Number is Nol Acceptabla)
NEW SMYRNA BEACH FL 32168
83
84| Ciy FL 85] Zip Code

1. Pursuant o ng provisions of Seci.ons 6070602 and 607, 1508, Florida Blatutes
offi:e of regestered agont. or both, in the Stale of Florida. Such chan

@ was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent T anFarnoar with, and acceplt ihe obhgations of, Section 807.0505, Florida Statutes. .

. 1he above-named corporation subrnits this statement for the purposs of changing its registerad

» SIGNATURE

Slnarare tyad O printed nane of tegreres o agart 8ad (e £ appheabis {MOTE: Regrstered Agant signal.re raquireg wien réinstalng] DATE
(2. 7 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 1 TITE [T change  [] Addition &
bt TOUB, FRANK W M.D. 12 NAME 3
st s | 501 LIVE OAK 15 STREET ADORESS &
oevsar | INEW SMYRNA BEACH FL 32168 14 CITY-ST-2F &
e | Tae hipEcKER T GeE 21T [ Crarge Y Aditan | O
i , CHARLES W MD 22 NAME
swittasoesss | 401 DOWNING 23 STHEEY ADDRESS
|-z | NEW SMYRNA BEACH FL 32168 2 ACHY-SI-2P
1. VP [T oecere 30 ITLE [T change. L] Addilion
HAME ROSEMUND, R. ERIC MD 3.2 NAME
s aonss | 420 PALMETTO 2.3 STAEET ADORESS
L ovsire | NEW SMYRNA BEACH FL 32168 34 CITY-5T-2P
i P CT okLETe a1 TnE O change [ Addition
et CREWE, BRUCE H MD a7 NAME
s ovass | 612 W, INDIAN RIVER BLVD. 43 STREET ADDRESS
| on-sn ir | EDGEWATER FL 32132 &4 CITY-5T-2IP
1 [T DELETE 51TILE [ Change ] Addition
Nt 52 NAME QQ
SIEE ] ADDRESS 53 STREET ADDAESS
| civest e | 54 GTY- 51-2IP (>)\
i T DELETE 61 TLE U] Change  [L] Addition
Ne 62 NAME 200002184342
it | ALUAESS 63 STREET ADDRESS -05/20/37--01003--047
L ovseae | o 64 CITY-51-21P w165, 00 ;
14. 1 da hareby cerily that the information suppliod with ths filing does not qualify for the exemplion: stated in Seclion 119,07(3)(), Florida Statutas. f further certify 1hat the

A

3

SIGNATURE: O

BIGNATURE AND TYPED OR PRINTED MAM

irilonnatan mdicated on tnis annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that

Pam an olheer o drector of he corporation or ihe receiver or trustee empowaered to execute this report &8 required by Chapter 607, Florida Statutes: and

appoars n ook 12 or Bleck 13 it changed. or on an attachment with an address.
-

SIGNING OFFICER OR DIREGTOR

thal my name

Dayvirme Frhnois F



