FILE NOW: FILING FE

CPROFIT &
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporahon MNanie

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

P95000002026 (9)
BiG BEND MEDICAL CORPORATION

Principal Blace of Business

2392 TUSCAVILLA RD.
TALLAHASSEE FL 32312

) Mailng Address

2392 TUSCAVILLA RD.
TALLAHASSEE FL 323125029

FILED
Apr 14 1997 8:00am
Secretary of State

AR B

. Date Incorporated or Qualified

3a. Date of Last Report

06/04/1896

01/06/1995

L

ons of Soctons 607

L Pursiaet 1o (e
d agent, or ba

olfisr ue regis

SIGNATURE

T2 rndmat Place of Busin 128 Maiing Address 4. FE! Number Applied Far
2| 2] 50-3286063 Not Applicablo
Suite. At B ool Suita, Apl. #, efc. . iti
» @ P 5. Certificate of Status Desirad D $3 75 Addiionat
[HI o e 2?! Fee Required
~ City & St ___ Ciya Slale 6. Election Campaign Finanoing $5.00 May Bo
lal —_— 28| Trust Fund Contribution Added to Fees
21 Caunly dp Country B. This corporation has Lability for intangible tax under s 199.032,
. - :
?ﬂl I 25J____ e 29| ’_3;3] Fiorida Statules ®ves [lNo
, 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUNTER, JOSEPH B 81| Nama
2392 TUSCAVILLA RD. 82| Stroot Adaress (PO, Box Number i Nol Acceplable)
TALLAHASSEE FL 32312
83
4] City

FL

55—[ Zip Code

. 502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
giste 1 irthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenn ar familicr with and accept the abligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

o a T INDTE Tingistered Agant sgnahure requred when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e TP o o 7 ofeTe 114 1I1LE ‘ [ change ~ [ Addition
Nawt GUNTER, JOSEPH B. 12 NAME
i oomss | 2892 TUSCAVILLA RD, 1.3 STREET ADDRESS
s | TALLAHASSEE FL 32312 14 CITY- 57-21P
Tt T[T otere 21 TIRE [T change  £_] Addition
(Y 2.2 NAME
STHEST Al 2 3 SIREET ADDRESS
2 4CITY-§1-2F
R | THIATE 3TTIILE [T crange ™ T_] Adaition
Helt 32 NAME
STIREF 1 ARG 33 STREET ADDRESS
oy 5T 3.4.CIIY-51- 2P
R - T CJ DELLTE L1 TE [ Ghange ] Addition
BAYE & 2 NAME
STHEES ATIKLSS 4.3 STHEET ADDRESS
eny-ni i B 44CITY-5T- 2P
e ) T TJ DELETE 5.1 1M1LE ¥ change LT Acdition
AME 5.2 NAME
SIREET ADDSESS 5.3 STREET ADDRESS
=512 54 CITY-8T-2IP
B T [T oeLere 61TITLE B T Change L] hddm
B 6.2 NAME
STRE L ADORESS 6.3 STREET ADDRESS
iy 5171 6.4 CITY-§T-21P
P81 ify That the: mforniation supmied with this filing does not quality tor 1he exemption stated in Section 119,07(3)(1), Florida Statutes. | further certiy 1hal the

irfort drt fir supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that

in or the receiver or tislee empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name

fiod, or on an gitachmght with Mn address,
2)1e[47 44 60-3 41—

Drate Diaytirne Phone #

oossary




