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PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Mar 19 1998 8:00am
Secretary of State

POCUMENT # P95000035256 (3)

SHORELINE MEDICAL GROUP, P.A.

Principal Place of Businoss Mailing Address

A

419 BALTZELL AVE 419 BALTZELL AVE
14 POINT MALL ISLAND DR 14 POINT MALL ISLAND DRt
PORT 8T JOE FL 32456 PORT 5T JOE FL 32456 BO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualitied
2. Pringipal Plage of Business 2w, Mailing Address 4. FE{ Number Applied For
21] ‘_'i 19 %aj;':zd I ﬁ Ve, l26] 59-3312087 | Not Applicable
Suite, Apt. #, elc. Sulte, Apl. ¥, elc. - $8.75 addifional
= m 6. Coertiticate of Status Desired O Fee Requlred
ix & Stgte City & State 6. Elsction Campaign Financing $5.00 Ma;:l Be
E%_{i < troe YL 28] Trust Fund Contribution Added to Foes
Zip Country | 7P Country 8. This corporation owes or has paid the curren! year Intangible
24' :SZH S fﬂ ;s—l 178 mi 2;] ;;] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
81| Neme
CURRY, THOMAS L Covr ~Shomey Lo
14 PONT MALL 82| Stregt Addigss (Fﬁ%a umbegg Is Not fcceptable)
ISLAND DR {14 ] Lo
EASTPOINT FL 32328
B4j Cit 85| 2l
o S Toe FL %]

11. Pursuant 1o tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the al

office or ragistered agent, or both, in the Stale of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ocbhgations of, Soclion 607.0505, Florida Statutes.,

bove-named corporation submits this etatement for the purpose of changing (ts registered

Block 12 or Btock 13 #f changed, or on an atlachmont wi 1 address.

i ]IM e

RIANMNATIIDE

SIGNATURE [ _
Signaiwe. typod pr printed name of reg starud agant and Lt o applicatic {NOTE Registared Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
mee D T oEceTe 11T0E U'change LI Addition | =
NAME CURRY, THOMAS L 12 NAME -
stheeraoness | 7192 WINDWORD ST 13smecroniess | A2 Whwdwar d &
CITY-ST-26 PORT ST JOE FL 14 CITY-S1-2F
NLE D [T oecere 21TIHE T Change [ Addition
NAME CURRY, ELIZABETH F 2.2 NAME
stheer aporess | 7992 WINDWORD ST assmeetaooness | 712, Winel wave &,
CATY-51-2P PORT ST JOE FL 2 4CITY-S1- 2P
TLE [ peLete I1TIRE = LI Change L] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDHRESS
oY-S1-29 34, CITY-S1- 2P
TE L] DecETe 41 TITLE {JChenge L] Addition
NAME 4 INAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
Mie [T DELETE S1TILE T change L] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
oily-§1-7P 54 CITY-§T-2P -
TimE L] peeete 6.1 TINLE [J Change  L_J Aodition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-ST-2IP
4. | hereby cerlify that the information suppliod with this fling does nol qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemaenial annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation of the rocoiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name eppears In

L yr. st./u\ . ‘Qﬂk://:n—j '2/&'/36 X 7R BN




