FILE NOW: FILING FE

PROFIY
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANTHONY MEDICAL CLINIC, INC.

Principal Place of Business

8000 NE JACKSONVILLE ROAD
ANTHONY FL 32617

Mailing Address

P.Q. BOX 1018
ANTHONY FL 32617

FILED
Mar 17 1998 8:00am
Secretary of State

AR AR AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Piincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
:] 26 NOT APPLICABLE Not Applicable
Suite, Api. #, Bic. Suite, Apt. #, ete.
P . P 5. Cerificate of Status Desired [ $8.75 Adaionai
[22] 127] Fee Raquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 Moy Bo
23 EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;] El Parsonal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DURAN, CARLOS A 81| Name ‘
9030 NE JACKSONVILLE ROAD 82| Street Audress (P.0. Box Number s Nol Acceptable)
ANTHONY FL 32617

83

84| City

85| Zip Code
FL

SIGNATURE

11. Pursuani to the provisions of Sectons 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for tha purpose of changing its reglstered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

S-13-799%

CR2E034 (10/97)

Signaturo, typad or prntad narme of rogisterad agnnt and Itla it applicable (NOTE: Reglstered Agont signature raguired when reinstating) D
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T DeLETE I 1THILE [ change (] Addition
NAME DURAN, CARLOS A 12 NANE
sweersnpress | 9030 NE JACKSONVILLE ROAD 13 STREET ADDRESS
CHTY-51- 2P ANTHONY FL 32817 ) 14 DITY-§T-2p
TITLE VP [ DeLeTE 21 TMLE T change  [J Addition
NAME DURAN, DEAN 22 NAME
smeer anoress | 6763 S.W. 108TH ST. 23 STREE? ADDRESS
LTy -51- 2P OCALA FL 2. 4 CITY-ST- 2P
TMLE [3 L DELETE 31TIME [ change ] Audition
HAME HOWARD, JENNIFER L. 32 NAME
seeraneess | @318 N.E. 37TH ST. 33 STREET ADDRESS
CIFY-S1-2P OCALA FL 34, CITY-ST-2P
TLE T [ DELETE A1 TITE [ Tchange 1 addition
NAME GRAFFAM, GEORGE S. 4.2 NAME
seetanpess | 797 S.E. 48TH COURT 4.3 STREET ADDRESS
CINY-ST-2 OCALA FL 44TI1Y-ST-2P
TIME ] GELETE 51 TILE [dchange [ Addition
NAME 5.2 NAME
STREET ALIDRESS £3 STREET ADDRESS
CITY-ST-21P l 54 CITY-51-2P
TITLE T 1 DELETE 61 TIMLE JChange "] Addition
NAME 6.2 NAME
STREET MICRESS 69 STAEET ADDRESS
CITY-ST-21P 64 CTY-§T-2P

indicated on {
officer or director of the corporation at
Black 12 or Block y,changod. or gff aryatlachmg

CIRMNATIIRE-

TaRaddress.,

At i

3-13-195%

14. i hereby certilg 1hat the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
eceiver of Justee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




