FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

i

PROFIT
CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

1998 T DIVISION OF GORPORATIONS

DOCUMENT # P94000035258 (0)

1. Corporation Mame

SOUTHEAST VOLUSIA COUNTY MEDICAL ASSOICATES, P.A

MRS

Principal Place of Business Mailing Address
501 LIVE QAK P.O. BOX 456
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321700456
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
(05/08/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 h9-3253271 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. o ] $8.75 Additional
;ﬂ ;I 6. Certificate of Status Desired O Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23[ 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E —3-0-] Parsonal Property Tax due June 30. Yes  [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TOUB, FRANK W 81] Name
501 LIVE OAK 5 .
Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168

B3

84| City - Fflej Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of chenging its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ o —

Signatuie typed o pricted name ol 1dgisted Bgent and tilo i apphcabin (NOTE: Registorad Agant signaturs rgquired when reinsiating) DATE F-‘
12, OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 : g
e Y [T DELETE 117TLE [JChange ] Asdition | 2
N TOUB, FRANK W M.D. : T2 g
seersooness | 501 LIVE OAK 13 STREET ADDRESS g
CITY-§1-2IP NEW SMYRNA BEACH FL 32168 14 CITY-§7-21p b
e ) 1 DELETE 21T00LE [ change L[] Additon |
NAME SCHILDECKER, CHARLES W MD 2.2 NANE
seet aooress | 401 DOWNING 2.3 STREET ADDRESS
CITY-ST. 2P NEW SMYRNA BEACH FL 32168 2.4CTY-51- 1P :
TTLE VP TT DELETE 31TILE 3 Change™ ] Addition
NAME HOSEMUND. R Emc MD 3.2 NAME
seeravoness | 420 PALMETTO 33 STRELT ADDAESS
ClIY-ST-2P NEW SMYRNA BEACH FL 32168 34.0ItY-57-2P
HILE P [ oetete A1TIME ] change  [_J Addition
RAME CREWE, BRUCE H MD
STREET ADDRESS 8'2 W, INDIAN RNER BLVD 4.3 STREET ADDRESS
CATY-ST- 2P EDGEWATER FL 32132 44 CITY-ST-21P
TNLE [ peLese 51 TITLE I cChange L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY - 5T- 2P
T7LE [ DeLete 6.1TITLE [ I change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14. | hereby cerify hat the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficar or director of 1ho corporation or the receiver or trustes empowared 10 execute this rapon as requirad by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 il changed. or on an attachment with an address,

GIAMATIIDE. Cloo b Y yerd L:l Chm




