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

il

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secretary of State Secretary of State

1998 o - DIVISICN OF CORPORATIONS

DOCUMENT # Pg4000091167 (4)

4. Corporalion Name

BARTOW MEDICAL CLINIC, P-A.

(LT L

Principal Place of Business Mailing Address

2000 FLAMINGO DR, 2020 FLAMINGO DR,

BARTOW FL 338304252 BARTOW FL 338304262

us us DO NOT WRITE IN THIS SPAGE
3. Daie Incorporated or Qualified
12/16/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

7l 26] 59-3262848 _{Not Applicable
ite, ApL. #, etc. Suite, Apt. 4, etc.
APl 4. elo wie e 5. Cortificate of Stalus Desired O 58'75 Additiona!
;ﬂ a Fee Raquired
City & State  Cily 8 Stale 6. Flaction Campaign Financing $5.00 May Be
;] 281 Trust Fund Contribution Added to Fees
Zip Counry | Zip Country g. This corporation owes ar has paid the current year Inlangible
;;1 ;gl ;I E‘ Personal Propany Tax due June 30. N Yes [JnNao
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SAUNDERS, ALICIA 8. 81} Nams
1015 MANN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84 Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or registercd agont, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the oblipations of, Section 607 0506, Florida Statutes.

SIGNATURE el
Slignature, typed o printed name of cegustoria BRent and o ¥ aprhcatile {NOTE- Registerstt Agert sigrature required when reinstaling) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1.1 TNLE [Tchange ] Addition
NAME SAUNDERS, ALICIA 8 12 NaME
street aDoress | 2020 FLAMINGO DR. 1.3 STREET ADDRESS
GITY-ST-2P %HTOW FL 14CNY-51-21P
MLE L3 DELETE 29 7MLE [J Change” ] Addition
NAME RAVELQ, JORGE E 22 NAME
staeet Aboress | 2020 FLAMINGO DR. 23 STREET ADDRESS
CiTY- ST-2¢ OW FL 2.4 CTY-51- 2P
g T pecere l 3.0 TITLE T 1Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§7- 2P 34 OiTY-5T- 2P
TLE T bELETE 41 TILE [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21P 44 ClTy-§r-2ip
THLE [J pECETE 51TNLE
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-§1-2IP 5.4 CITY-§1-2IP
TILE 3 DeLETE G.1TITLE : [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY -5T- 2IP

14. | hereby ce that the infarmation supplicd with 1his filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Ingicated on this annual report or supplemental annual reperl is true and accurate and that my signailure shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corgoration or 1yt recever or fruslee empowered to exeglite this report as required by Chapter 607, Fiorida Statujes, and that my name appears in

Block 12 or Block 13 if charpled, of on gn ghiachmeny with an addres\s;l % / , ?‘/{)
1 ATHLEA 2 L S EEE 2k sy

OIAsAIAYTI I .

FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O dam

CR2E034 (10/97)




