~ FILENOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

CPROEIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 U DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # P95000035256 (3)

1. Corporabioe Name

SHORELINE MEDICAL GROUP, P.A.

el Pace of Business B Mailing Addross ||||||||| III ||l|| I|m ||m 'I"I II]" mll "lll ||||I ”ll’ Iml |’|| Im

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Mar 11 1997 8:00am

P ¢ BOX 1065 P O BOX 1085
14 POINT MALL {SLAND DR 14 POINT MALL ISLAND DR
EASTPOINT FL 32320 EASTPOINT fL 32328-1085

3. Dale Incorperated or Qualified 3a, Date of Last Report

05/05/1985 02/28! 1896

Tncpal Piage ol Buyapess 28, Maiing Addgags }— / 4, FE| Number Applied For
0 40 ,,@a Hazell ve. ol 910" Baltal] A, 69-3312087 Not Aoplcae
Sui f\ b VAL #, elc, : i
Rf e AF L |- Suite, ApL. #, et §. Certificate of Stalus Desired 1 $8'75 Add.nlonal
Fee Required
[ & Sfute gty & Srate 6. Elsction Campaign Financing $5.00 May Bo
J}:E? - VL 28] @%fj Gk Sof . ﬂ_, Trust Fund Contribution ﬂ/ Added o Feos
. é “Chinty L Country 8. This corporation has liability fgr intangible tax under s. 199 032,
ﬁJ 2’4 % 25' zsl 3214 S'G El Florida Statutes ves [ Mo
N 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Nam
 CURRY, THOWAS L YrA — Themas L.
14 PONT MALL B3| Streer ;\édresﬁgﬁu Numb? r Nol ceptable)
ISLAND DR L)
EASTPOINT FL 32328 83
84 Cit ' 85 Code
BA S Toe FL |*|35457,

ions of Sechions (,J: (L;De and 6071508, Forida Statues, the above-named corporallon submits this statement for the purpose of changing its reglslered
\da Such change was authorized by the corporation's board of directors. | hereby accep! the appgintment as registered

mga 5 of. Section 607, 50,), Florida Statutes
0. Z -z
4 wbcabis »jn

f agm 1 And b it lNCﬂl' Rﬂg‘SleBﬂ Agpni &ign quirpd when reinslatng)

o O GERE AND BIRECTOT [ = N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
] D [T DECETE 1ATITLE D < Change [T Additon | &5
AN CURRY, THOMAS L 1.2 NAME “Tomas §
sttt anomss | HG 1 BOX 326 1.3 STREET ADBRESS -7|q u)mduxv S'r{* o
| ovsoo | PORT ST JOE FL 32456 140ITY ST 2P e
N b I oELETE 21HILE 0O hange Additian | O
H CURRY, ELIZABETH F 22 NAME Coven | Shee Lhu\ 3 :
i
siitaoniess | HG 1 BOX 328 23SIREET ADDRESS | =76} mdwgrd Sk
ey stz | PORT ST JOE FL 32456 2evnesize | G é} SSe £l zouSt
.E T_J DELETE 31TMLE J ~ O change T Addition
HAKY 32 KAME !
STHEE! ATORESS 33 STAEET ADDRESS
R L 34, CHY-5T-2IP
. [T DecETE 41 TILE [Fenage [ Addition
NAE 4 2 NAME
SHEL ATDRE 5 43 SIREEY ALDRESS
| ervstpe | 44 0N1Y-57-2P
e ] DRLETE S1TILE [JCrange L] Addition
Nt SONAME
STREET ACDRLS: 53 STREET ADDAESS
CIFY -1 710 54 CIIY-57-21P
e ] DELETE §1TITLE U Change ] Addition
NAKE 52 NAME
STREET ADDE3 5.3 STREET ADORESS
OIS 64 GITY-51-2p
14, | oo hiereby cerl ly thal the infommation suppled with this filng does not qualify for the exemption stated in Section 118,07{3)(1), Florida Statules. | further certify that the
" l[’)mld!IUl inche ated on this annual report or supplemantal annwal reporl is true and accurate and that my signature shall have the same lagal effect as if made under gath; that

Far an oflicer o director of tha carporation or he receiver of trustee empowered 10 execute this repon as required by Chaptler 607, Florida Statutes; and that my name
appons in Biock 17 o Bieey 13 1 changed, or oncan altachment wilth an address,

SIGNATURE: 2Ovvis | L Czwn "o 259 7 @’0‘1)22‘?—95}0

; SIGNATIIAE AND TYPED DR PRIN ME OF SIGNING DFFICER DR DIREGTOR Day mn Flhone #
wWEAEd




