o*

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOGUMENT #

. Corporation Name

MID FLORIDA MEDICAL ASSOCIATES, P.A.

PO5000003786 (7)

g T e

| -

Mailing Address

P.O. BOX §10
EUSTIS FL 32727

Principal Ptace of Business

P.O. BOX €10
EUSTIS FL 32727

FILED
Apr 17 1998 8:00am
Secretary of State

RO O

DO NCT WRITE IN THIS SPACE

., Date Incorporated or Clualified

01/17/1995

T EE

T e

bligations of, Section 807

2. Prncipal Place of BUsingss 1 28, Mailing Acdress 4. FEI Number Applied For
26} _59-3303854 Not Applicable
Suits, Apt. #, elc. Suile, Apl. 4, elc. . iti
P P 6. Cerlilicate of $1atus Desired J $8.75 Additional
27] Fee Required
City & Slate | Gy & Sate 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country | P Counlry 8. This corporation owes or has paid the current year Intangible
_2;] 29] —3;| Personal Property Tax due June 30. |:| Yeos |:| Nc
9. Name and Address of Curren_l Reglstered Agent 10. Name and Address of New Reglsterad Agent
PLOURDE, JOHN 81| Name
15861 BE 105 TERRAGE B2] Street Address (P.O. Box Number is Nol Acceptable)
SUMMERFIELD FL 34401 -
84| Cily FL B_.,—[ Zip Code

and bof 1508, Fiorida Stalules, the above-named corporation submits this slatement for the gurpose of changing its regislorad
Alc of Flonda Such change was autharized by the corporation’s board of directors, | hereby
505, Flarida Statutes.

copt the, appointment &s registered

AX

b ved apent and title ! npplicille NOH Regstered Agert signature reguired when reinstating) X DA\_E ﬁ
2. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 [T OfLETE 11 MILE officer [ change  TlAdoiton | &
NAME HESTER, KEITH 1.2 NAME Steven A . Creads §
smeet aooress | 16814 SE 181 TERRACE 13STREET ADDRESS | <S4S &
CITY- 512 WEIRSDALE FL 32195 LAQITY-51-21P o
TLE D [J aeLete 21 TILE [Tchange  [J Addition |O
RAME PLOURDE, JOHN 2.2 NAME
seeraporess | 15861 S.E. 105TH TERRACE 23 STREE) ADORESS
CITY- 51- 2P SUMMERFIELD FL 34491 2 4CAY-5T- 2P
TITLE T veLete 31 THLE [J Change (L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2P 3.4, CITY-ST-2IP
ME [ cetete 417MLE [Jchange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 5T-2P 44 GITY-ST- 7P
TME ] oetkre 51TI0LE [J change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 GITY-ST-2IP
TLE 7 DELETE 617T/7LE [Jchange [ Addition
NAME 62 NAME
STREET ADDHESS 63 STREEY ADDRESS
CITY-57-21P L Toiy-size

14, | hereby cerﬂ Ihat the information suppliod with this filing
indicated on this annual report or supplemental annual

it with an addrass.

officer or diractor of the corporalon or the re
Block 12 or Block 13 if changed, or \m £

Tiot qualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. 1 further certify that the informatian
it is lrue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
ustec empowered (o execule this report as required by Chaplyr

r 607,

r;'a Statutes; and that my name appsars in



