FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT F LORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P9Q5000008074 (3)

orporatian Namo

MEDICAL ARTS PROFESSIONAL HEALTH SERVICES, INC.

IR AR ATIAAL

Principal Place of Businoss Mailing Address
10441 QUALITY DRIVE 10441 QUALITY DRIVE
SUITE 301 AND %03 SUITE 301 AND 303
SPRING HILL FL 34603 SPRING HILL FL 34803 DO NOT WRITE IN THIS SPACE
3. Date Incorpaoraled or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] IR ) 59-32687415 Not Appicable
Suile, Apt. ¥, atc. Suile, Apt. #, elc. iti
—] 1. Ap - wie A §. Cerlificate of Status Desired J $8.75 additonal
22 N zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_EI _ - El Trusi Fund Contripution D Added to Fees
Zip Couniry A Country 8. This corparation owes or has paid the current year Intangible
m 26 o z_g—l 30 Parsonal Property Tax due June 30. es [:l No
9. Namoe and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
MERRITT, DANIEL 8 JR 81| Name
101 § MAIN STREET 82| Stieot Address (P.0O. Box Number is Not Acceptabla)
BROOKSVILLE FL 34601 o
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0LO2 and 607.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registersd
office or ragigtered agenl, or both, in the Stale of Torida. Such change was adtharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE  _

Slg_l-ﬁ!_ws,.l;'[-:(-w;{(w Pttt ame of togisderesd agsont pocd Wle f apghoatle (NOT! - Registered Agent signature required when reinstating) DATE Rx
12, T GAFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12193
E b 1] veceTe LTITLE [ Change ™ T Addition 152
NAME DIEFFENBACH, LOUIS A 1.2 NAME §
o) smeeranoness | 2016 MONICA AVE 1.3 STREET ADORESS <
! CIry-$1-2F BPRING HILL FL 34609 1.4 CITY-ST-2IP E
TILE ] [T oeLETE 211N «. [Jchange [ Asdiion |©2
NAME DIEFFENBACH, THAIR R 2.2 NAME
stazer aopress | 2018 MONICA AVE 2.3 STREF ADDHESS
CATY-ST- 2P SPRINGHILLFL34608 2. 4CITY-§T-71
e 7 pECETE B1TILE [Jchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
Y- §1-2IP e 34, CITY-ST-7iP
e [ becete At [JCrange L] Addilion
Y 42 NAME
| STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2IP e 44 CITY-ST-2IP
TITLE 1 DELETE 51 THLE ~ [Jchange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P _ 54 CITY-§1- 2P
TILE T DELETE 611ITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
ITY-51-21P i L 6ALITY-5T-2P
14, | hereby cerlify that the information supplied wilh this filing doas nol quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or tho receiver of rustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an allnchment wilh an address

AR R BN Ao ) Q A oy T "D TN ™Y 1 a0 0D Qe o~ 2. PR 19U N




