SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997,
AMOUMNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

MEDICAL ARTS PROFESSIONAL HEALTH SERVICES, INC.

10441 QUALITY DRIVE
SUITE 301 AND 303
$PRING HILL FL 34809

Principal Flace of Business

Mailing Address

10441 QUALITY DRIVE
SUITE 301 AND X3
SPRING HILL FL 34809

FILED

Sep 03 1997 8:00am

Secretary of State

00 O

DO NOT WRITE [N THIS SPACE

3. Dale Incorporated or Qualified 3a, Date of Last Report
01/20/1995 03/18/
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number ) Applied For |
m 26 593287415 Nol Applicable

Sulte, Apt. #, etc.

Suile, Apl. 4, etc.
27}

. Certificate of Status Desired

$8.75 Additional
Fes Required

0

22
City & State City & State 6. Elastion Campaign Financing $5.00 May Be
’E m Trust Fund Contribution Added to Feas
Zip Country 2ip L Country 8. This corporaticn owes or has paid the current vear Inlangihle
24 ;;[ m - 30] Personal Proporty Tax dueg Junae 30. Yos [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MERRITT, DANIEL B JR 81| Name
101 s MAIN STHEET (82| Swreet Address {P.0O. Box Numbsr is Mol Acceptable)
BROOKSWVILLE FL 34601
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpese of changing IS registered
office or registered agent, 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 accepl the abligations of, Section 6070508, Flarida Statules.

.

Fwlas F F Fo"e Y IF 21 I whw % F Bt gt

SIGNATURE e e e -
Signalwe, lypod o pranlod Rama of registerad ageal and e I applicable (NOTE Aogistered Agenl sigralut fequired when reinstaling) DATE

12, OFFICERS AND DIRECIOKHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE D 1 DELETE 11fme Ll Change” [ Addilion

NAME DIEFFENBACH, LOUIS A i.afhane

swaeet apoeiss | 2018 MONICA AVE 1 3WTREET ALCAESS

orv-st-2¢ | SPRING HILL FL 34809 s

LE D [T oeete ITiF [J Change [T Addition

NAME DIEFFENBACH, THAIR R aME

streeraponess | 2016 MONICA AVE NEET AIDRFSS

CITY-ST-2P SPRING HILL FL 34609 TY-ST- 2P

TIE (T oELee ﬁ IT: [ crange ™ T[] Addition

NAME AME

STAEET ADDRESS IREE] ADDRESS

LiTY-8T-2IP ITY- §1- 2P

TME [T oeLETE 0 [ ctange L Addition

NAME AME

STREET ADDRESS REET ADDRESS

CITY-8T-21p 1¥-81-ZiP

TIE [T DELETE TLE [Jchange [ Addition

NAME AME

STREET ADDRESS 5 M TREET ADDRESS

CITY-ST-2iP 540y 51- 7P

TTLE ] oelere T (i [ change [ acdition

NAME 6 2 IAME

STREET ADDRESS 6 3 TREET ADDRESS

CITY-$7-2IP B4A%.ITY-S1-7IP

14, 1 do heraby certify that the inlarmation supplied with this filing does nat quatify for ihe exerption stated in Section 119.07(3)(}, Florida Statutes. | further cerlily thal the

Information indicaled on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as I made under oath; that
| am an officer or director of tho corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2E034 (4/97)




