CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PQ5000003786 (7)
MID FLORIDA MEDICAL ASSOCIATES, P.A.

Prncipal Place of Businoss

Mailing Address

FILED

May 13 1997 8:00am
Secretary of State

SRR

P.0. BOX 610 F.0. BOX 610
EUSTIS FL 82127 EUSTIS FL 327270610
3. Date Incorporated or Qualified | 38. Dale of Last Report

e 01/17/1895 0601/
Fz_. Prncipal Place of Business 28, Mailing Address 4. FE/ Number . Appligd For
E1 _58-3303854 Not Applicable

__ Suite Apt ¥ etc Suite, Apl. #, elc. _ ) $B.75 Additional
521 B 5. Certificate of Stalus Desired O Fee Required
| . Cily & State City & State 6. Eleotion Campalgn Financing - $5,00 May Be
20 Trust Funa Contribution Added to Feas
| @p _. Gouniry Zip Country 8. This corporation has labllity for intangible tax under 5. 189.032,
gﬂi o 25 E)] Florida Siatules Oves [nNo

10. Mams and Address of New Regisiered Agent

PLOURDE, JOHN
15881 SE 105 TERRACE
SUMMERFIELD FL 34491

&1| Name

82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL ssl Zip Cods

SIGHATURE .

|17 Parstant 10 the provisions of Seclions 607 0502 and 607, 1508, Florida Satates, the above-named corporation submits this statement Tor the purpose of changing its Tegistered
ofhce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent {am familiac wih, and accepl the obligations of, Section B07.0505, Florida Staiutes,

appoa<cs in Block 12 or Block 13§

SIGNATURE:

information indicated on this annual report or suppl
| am an ollicer or director of 1he corporation

Bignaning typaed of priad Rame of ragieto-ag agem and tite if apelicabis INDTE: Regisierad Agant siinalure /8quires whan feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e leo ﬁd)ELETE 1 THLE T Ghange [T Addition
NEME JAMES, KENNETH M K 1.2 NAME
steer anvress | 8142 E. C RD 566 1.3 STREET ADDRESS
Y51 2 OXFORD FL 34484 14 CITY-$T-2ip
TLE I [ DELETE 21 TiLE (T Change™ [T Addition
HAME HESTER, KEMMH ' 2.2 NANE
swertanoness | 16814 SE 181 TERRACE 2.3 SIREET ADDRESS
arv-si-zr | WEIRSDALE FL 82185 2 ACIY-ST-2ip
T T T oeLere 31 T [J'change  LJ Addvion
(e PLOURDE, JOHN 32 NAME
sreetr aooress | 158681 8.E. 105TH TERRACE 23 SIREET ADDRESS
chv si-or | SUMMERFIELD FL 34491 34.GITY-51-2
Tl LT oELETE H1TM(E [Jctrange [T Addition
NAME 4. 2 NAME
STREET ADMIAESS 4.3 STREET ADDAESS
ore-seae | 44 CITY-57-2P
e T T DELETE 5.1 TTLE Ll change L] adation
NAME 5.2 NAME
STREE T ADDRESS 53 STAEET ADDRESS
54Ty -8T-21P
T T DELETE 61 1ITLE [ Ghange ] Addition
NAME 5.2 NAME
SIFFI ™ ADDRE S 6.3 STREET ADDRESS
REERLIRT LA N 64 CITY-ST-21P
T4, 1 do hereby coruly that the infarmaton supplied with thys Tiing does not qualify for the exemption slated-in Section 119.07{3Xi, Florida Statutes. [ further cerlity that the

grital annual report is true and accurate and that my signature shall have the same legal effect as If made undear path; that
hivegfor trustee empowerad to exacute this repart as regulred by Chapter 607, florida Statutes; and that my name

* '-simﬁ*% lﬂiﬁkiﬁ"?bwﬂﬁ - -4 7

NAME OF SIGNING OFFICER O DIRECTOH

Data

Daytime Phone »

0070020

CR2E034 (9/96)



