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

PROFIT _.'"ﬁ"".*_.
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # P95000026776 (1)

1. Corporation Name

MEDICAL PROFESSIONALS, INC.

R RARA R AR I

Principal Plato o Bus noss Maiing Address

3640 FLAMINGO AVENUE 3640 FLAMINGO AVENUE
SARASQTA FL 34242 SARASOTA FL 34242-5006
us us

3. Date Incorparated or Qualified | $a. Date of Last Report

03/30/1985 05/01/1996

2. Pongipal Piace of Busness o 2a. Mpiling Address 4. FEi Number Applied For

[21] M e 26 20 650571204 Not Applicable

Gunte, Apt B, ot Suvte, Apt. #. elc. i
D e A ' P §. Certificale of Status Desired O $8'75 Aaditional
22 ] ;ﬂ Fea Aequired

| s St | Ciy & State 8. Election Campaign Financing $5.00 May Bo
_z_;il_______ T . 25] Trust Fund Contribution Added to Fees
Zip _ Countey 2ip Couriiry 8. This corporation has liability for intangiblg tax undar s. 199.032,
EJ S 25] ;ﬂ m Florida Statutes ves [Jno
| 8. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registersd Agent
SMITH, JERRAL C 81] Name c
3840 FLAMINGO AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City FL 85| Zip Code

11, Pursuant 1o the prowsions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhwe o registeced agent, ar both, nthe State of Hlorida. Such change was authorized by the corporation's board of directars, | hereby accepl the appointment as registered
agent | am fanihar weth, and accapt the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE

W 1 ;': T A v b nogelersn ;i;js-".: andl Ll d appuiable. {NOTE- Registerad Agent signature required whan renstating) DATE
[v2. T o OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IR I /R [T DELETE 1 TILE [Tcorange L] Addition
HANE SMITH, JERRAL C 12 NAME
st aonn s | 3640 FLAMINGO AVENUE 14 STREET ADDRESS
orv s 2 | SARASOTA FL o 140iTY-ST-2P
100 [J oECeTE 21TI1LE L1 Change T Aadilion
NAM: 2.2 NAME
STALE ALK 05 2.3 STREET ADDRESS
I 51 g 2 4CTY-ST-7P
e | [T oeLete 31 TLE [ Change L Addiion
SAME 4.2 NAME
STRIFTADGRELS 3.3 STREET ADDRESS
Y51 25 34, CITY -5T- 2IP
KT S I DeLete A1 THLE [T change L Adddion
NAME 4. 2 NAME
SIHER D ALY St 43 STREET ADDRESS
iy 51 i 44 CITY-ST- 2P
T ] DELETE 51 ITLE ] chenge [T Addition
Nabt 5.2 NAME
SHREFT ADOIRESY 5.3 SYREET ADDRESS
Y- S1-0F S 5.4 CITY -5T- 21
mE ' ' CTDeLETE .1 TITLE [TChange L] Addition
NAHE 6.2 NAME
SIFELT ATORE S 6.3 STREET ADORESS
oy §1 e 6.4 CITY-ST-2IP
14. | do hereby cartify hat the information supplied with this filing.does not guality for the exemption stated in Section 119.07(3)(i), Florida Satutes. | furiher certify that the

mformat-ar mdicated on this annual reporl o § wirue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an olhcer o drector of he corporation g

cer or trustee emgoYyered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama
sppadrs n Blocs 19 or E!'() anged,

/ {z 3_.5——? 7 ?d/'%[é"OS‘E

SIGNATIRE AND TYPED OR PRINTEL NAME OF SIGNING GFFICER (% DIRECTOR Dale Tayime Fhone #

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E034 (9/96)



