LA A

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION 7L N
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

1, Corporation Name

MATRICIA MEDICAL CARE, P.A.

DOCUMENT # P95000018264 (8)

OO

Principal Place of Business

3056 §. FLEYCHER #1305
FERNANDINA BCH. FL 32034

Mailing Address

3056 5. FLETCHER #305
FERNANDINA BCH. FL 32034

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified

2. Pringipal Place of Businoss 2a, Mailing Addross 4, FEI Number Applied For
21 26 59-3313584 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. - $8.75 Additional
2 2—7| §. Cerlificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
E EI Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;E] m m Parsonal Property Tax due June 30. Oves [we
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
MATRICIA, DANIEL J 81, Name
3056 6. FLETCHER B2| Sireet Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH. FL 32034
83
84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registercd agont, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

B i e

indicated on this annual report or supplemental annual report is true and

SIGNATURE e e e

Slgnalure. lyped or printed name ol regictered &gent and tlle il applcatie (NOTE: Registerad Agent signature reguired when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P 7 OELETE 11TITLE [ change [T Addition |2
NAME MATRICIA, DANIEL J 12 NAME g
sineer aopness | 9096 S. FLETCHER #3085 1.3 STREET ADDAESS g
CITY-S1- 219 FERNANDINA BCH. FL 32034 14 CITY-5T-2P &
MLE ] [ ] DeLETE 21 TWLE [J change L] Addition | O
NAME MATRICIA, SUE M 22 NAME
smecTaporess | 9098 S FLETCLER, 305 2.3 STREET ADDRESS - s
CITY-ST- 2P FERNANDINA BCH FL 2.4 GITY-ST-2IP
TITLE ] peLere 31 THLE ] Change L] Additin
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-87-2IP 3.4 CITY-ST- 2P
TmE TJDeCETE $1TNLE T Change LT Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$7-21P 44 OITY-$T-2P
TILE [T DELETE 51 THLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
ILE CJ ELETE 61 TITLE L1 Change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-§T- 2P
14, | hereby certi

that the information supplied with this filing doas not qualify for the exemhpt‘ron stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or dirgctor of the corporation or the roceiver ar trustee empowsred 1o execlte this report as required by Chapter 607, Florida Statutes; ano that my name appears in

Block 12 or Block 13 if changed, ar on an atlachmept with an addresq—_—:;’_T"
Y 4 - o I hﬂ P, ™ e md. O Bone smn T2

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an




