FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000018150 (9)

1. Corporation Namg

SOUTHPOINTE | MEDICAL EQUITY CORPORATION

PfiflODal Place of Bus:iness Ma;lmg Address | "l"lll "I | ! I’II' III" Il"l II’" IHH ||l|| Il’ll ’"I' I"H Il'l ]Il}

1200 CORPORATE GENTER WAY 1200 CORPORATE CENTER WAY
SUITE 100 SUITE 100
WELLINGTON FL 33414 WELLINGTON FL 33414-2108
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/06/1985 04/29/1996
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| . 26 650568694 Not Applicable
__ Suite, Apl. #, etc, Suite, Apt. &, elc. B $8.75 Additional
{221 ;;I 5. Centificate of Status Desired E/ Feo Required
Cily & State | Cily & State 8. Election Campaign Financing $5.00 may Bo
El . za-l Trust Fund Contribution 0 Added to Fees
A .., Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 189,032,
24) 25 20] [30] Fiorida Statules m’%es o
] 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
DASCO DEVELOPMENT CORPORATION 81) Name
1200 CORPORATE CENTER WAY 82| Street Address (P.O. Box Numbar Ts Not AGCepIabia)
SUITE 100
WELLINGTON FL 33414 83
B4 City FL 88] Zip Cods
11, Pursuant 10 the previsons of Soctions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing lts registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am tamilar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Sepnsiure Npmo o frintend name of régstored agenl Bnd ting if apphcable (NOTE: Regraterad Agent signatura required when reinstaling} DATE
r OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D [T oELETE 11 901LE v ‘ [T Change 23 Addiion é
s RENDINA, BRUCE A 12have Purricle T, 0'5xlvo
simeraconiss | 1200 CORPORATE CENTER WAY, SUITE 100 135TREETADDHESS ) R8O Cwrpdorale Lamrer V‘\\% ) P{oe %
CITY-S1-5F WELLINGTON FL 33414 1.4 LAY-ST-26P E
TIILE D ] pELeTe 2ATME - Change Addilion | €2
- SANDS, DONALD A Iz.znme |
sern aporess | 1200 CORPORATE CENTER WAY, SUITE 100 2.5 STREET ADDRESS
Cily-$1-2F WELLINGTON FL 33414 2.4 CITY-ST- 2P
TILE [T orFLETE 31 TITLE Lichange  [_] Addition
MAMi 3.2 NAME
STALEF ADDRESS 33 STREET ADDAESS
LTy ST 20F - 34, CITY-ST-7P
TITLE ] DetEre A1 TILE [T Change  [] Addition
hAN 4,2 NAME
STREE] ADDRESS 4.5 STREET ADDRESS
CITY-S1-71P 4.4 GITY-ST- 1P
| Tine ) [T osLefE 5.1 TITLE [T changa [ Addition
MAME 5.2 NAME
STHEFT ADDRESS 5.3 STREEY ADDRESS
CITY-S1. 2 54 CITY-8Y-2IP
$ILE ] DELETE 61TIHE LJ Change  [] Aadition
KAME 62 NAME
SYREE [ ADIRESS 6.3 STAEEF ADDRESS
CITY-51- 21 I 6.4 CITY-ST-2P
14, 1 do hergby cerldy thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Floriia Statutes. | further certify that the

information mdicatod on this annual repod,or supplemental annual repart Is true and accurate and that my signature shall have tha same iegal effact as if made under oath; that
I arm an offices or director of the corporal or trustes ampowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name
29 8

appears in Block 12 or Block 13 #f changde ll MEL ith an address.
A TR
\‘\\‘.1- 4,k 1

SIGNATURE: -

] ) PR Ee
PQ NARE"OF SIOHING OFFICER Oft DIRECTOR Dala Daytime Phone #

SIGNATURE AND TYPED OR PR



