0478827

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
|
CORPORATION roroscevvenTorsE | Apr 19, 1999 8:00 am
ANNUAL REPORT Sacretary of Stato : ecretary of State :
1999 DIVISION OF CORPORATIONS L 04-19-1999 90087 044 *¥¥150,00 '

DOCUMENT # Pg5000026776

1. Corporation Name

MEDICAL PROFESSIONALS. INC.

T

Mailing Address

3640 FLAMINGO AVENUE
SARASOTA FL 34242

Principal Place of Business

3640 FLAMINGO AVENUE
SARASOTA FL 34242

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/30/1995

2. Principal Place of Business 2a. Mailing Address | N_ 4. FEI Number Applied For
7 \S Renoce Dsen WS Hheodse & 650571204 Rot Applcatio |

T Buite, AL #oelom - - - - - = ~- | . oSuile, At #ele. - . - o - ome | e - —-$8.75 Additional :
EI a3 rb\ra . 'B\r-c\’ 5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

23] W@W\ N - 28] M%t}“\ ;\ Trust Fund Gontribution - Added to Fees ‘

Zp Country Zip Country 8. This corporation owes the current year Intgngile
m?)l'\,;:bo\ |'2;| \) SP\ ;‘%L\g\?)o\ . |—3—OI Persanal Property Tax. %s One
9. Name and Address of Current Registered Agant 10, Name and Address of New Registerad Agent
' 81| Name
SITH, JERRAL C 82 \ ddpegs (P.O. Box Numbeg js Not A ble}
3640 FLAMINGO AVENUE e s (P.O. Box Numbeg s Not Acceptable \
84| City 85| _Zip Code
e FL [R5 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
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 accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signatura required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE D [ DELETE 11 TMLE H\Change [J Addition E
NAME SMITH,- JERRAL C 12 NAME &
sreeT aoress| 3640 FLAMINGO AVENUE wasmeeraooress| \ D QP&N?\SQ'- QD\ZP\ 2\
arv-srze | SARASOTA FL T N N A A W VN
TME O DELETE 21TME Al ClChange  [JAadiion| O,
NAME 22 NAME
| STREETADDRESS{-. .- o - . oL 23 STREET ADDRESS
c- St-2P - Neservsrze |0 R St ‘
TILE [J DELETE 31 TITE [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CTY-ST-2 14.CITY- §T-2P
TME [ DELETE 41 TILE [JChange  [[] Addition
NAME 4,2 NAVE
STREETADDRESS| - 4.3 STREET ADDRESS
CITY-S7-ZiF 4.4 CITY-ST-Z2IP
TME [ DELETE 5.1 1ILE Cichange [T Addition ,
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-8T-ZIP 54 CITY-ST-ZIP
TTLE [] DELETE 5.1 TME JChange [ Addition
NAME 6.2ZNAME :
STREET ADDRESS B3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua| report is trug.and Aty and that my signature shall have the same legal effect as if made under oath; that 1 am an !
officer or director of the corporafion or the receivey te this report as g:quired by Chapter 607, Florida Statutes; and that my name appears in '

f er like empowered. ) '

L

Dala Daylime Phons #

(555 IBMWevsss



