FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1997 28
DOCUMENT # P94000091167 (4)

1. Corporation Name

BARTOW MEDICAL CLINIC, P.A.

Sandra B. Mortham

S—— Secretary of State

DIVISION OF CORPORATIONS

AR AT

F‘rimci;]eﬂ Place of Business Mailing Address
2020 FLAMINGO DR 2020 FLAMINGO DR.
BARTOW FL 338304262 BARTOW FL 338304262
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repant
| 12/16/1094 05/14/1996
2. Principal Place of Busmoss 2a. Mailing Address 4. FE! Number Applied For
) i [26] 50-3202048 Not Applicable
Suite, Apt |, etc. Suite, Apt. #, slc. B $8.75 Addional
;ﬂ B. Cerlificate of Status Desired (| Foe Required
i Cily & State 6. Elaction Campalgn Financing $5.00 May Be
sl 28] Trust Fund Contribution ] Added to Fees
L Caunlry | dp Country 8. This corporation has liability for Intangible tay under s. 199.032,
i“_l. e 2ﬂ 2] ?01 Florica Stalutes O ves No
o 8. Name and Address of Current Reglstered Agemt 10, Name and Address of New Reglstered Agent
WILLIAM M. MIDYETTE Il 81| Na ﬁ Cend
12 SOUTH FLORIOA AVENUE o S Shndaps
20 . iB2; Street Addfeﬁﬁ.(P-CtQO\* Number i Acceptable)}
LAKELAND FL 33803 ANB A e,
B3

| “Fmeion FL [*]5588%

607.1508, Florida Statutes, the above-named corporation submits this statement for the purtﬁose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | héreby accept the appoiniment as registered
s of, Section 607.0505, Florida Statytes.

7 Bl S. Shandess 2547

oflice o registorgd agont, . inthe Stalo
agent | am lanl-gf v iepl the obli

SIGNATURE TToVA T RANT L =T t
Sigriatee. Typest o prinkdd name of rogirered agonl and e if applicable TE' Rogistered Agent signature raquired when reinstalngl DATE
KX OFFiCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ~ T DELETE LITINLE [l change ] Adddtion
HAE SAUNDERS, ALICIA § 12 NAME
s aoonrss | 2020 FLAMINGO DR. 13 STREET ADDAESS
crvst.e | BARTOW FL 14 CITY-51-2F
Fae (VD LT OELETE 21 T0TLE CTchange L Adgifion
hAME RAVELO, JORGE E 22 NAME
smen areess | 2020 FLAMINGO DR. 213 SIREET ADDRESS
civ-size | BARTOW FL 2.4 CIV-S1-TF
me ] T GELETE 3ATITE [ change 1] Aadition
NAME 32 NAME
STRIET AIDRESS 3.3 STREET ADDRESS
Fﬂﬁ! -7 34.0Y-8T-2P
i LI pereTe S1TITLE [l crange [ Aadition
HAME 4.7 NAME
SIHELT ADDRI S5 4.3 STREET ADDRESS
CHY-51- 7 44 0I1Y-5T- 7P
ST TR o [T oeLeTe 51 TMLE Tl change [T aadition
NAMIE 5.2 NAME
SIREL| AURESS 5.3 STREET ADDRESS
GV 51 5.4 CITY-ST- 21P
m R T DELETE B.1TITLE D Change E] Addition
NABE 6.2 NAME
STHEET ADDRE 55 63 STREEY ADDRESS
onves e 64 CIY-ST-2IP
14, | do horeby cer-ly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flarida Stalutes. | further certify that the

information indicated on this annual reporl or supplememal annual report is rue and accurate and that my signature shall have the same lagat effect as if mada under oath; that
I armn an ofhicer or director of the gorporation of Jhe recelver or tiyfise empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 o8 Block 134 ghangod, of on an aftachm ith an address.
SIGNATURE:[ | . 7 Y25FF T zi3vy

- 0385378

st - (7

SIGNING OFFICER OR DIRECT

AND TYFED DR PRINTED NAME
4

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CRZE(034 {(9/96)




