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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL PROPERTIES, INC.

DO O O

Mailing Address
4361 NW 6 AVE
2

Principal Place of Business

4881 NW 8 AVE

2

OGANESVILLE FL 32605
us

GAINESVILLE FIL 32805
us

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

27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 59-33226505 Not Applicable
Suite, Apt. #, elc Sulle, Apt. 4, elc. i
P : P §. Certificate of Status Desired O $B'75 Additiongl

Fee Required

=] 8] R =

City & State City & Slate 6. Elaction Campaign Finanging $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E E Personal Property Tax due June 30. Yos [ no
#. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KRUEGER, SCOTT D a1 Namo
2822 NW. 43RD ST. 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUTE B-3
GAINESVILLE FL 32608 63
B4[ Ciy FL 85| Zip Codo

agent. | am familar with, and accopl the obligations of, Section 607.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for
office or registerod agent, or both, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | bereby accept the appaintment as registered
505, Florida Statutes.

the purpose of changing its registered

SIGNATURE

Signature Typad of prired 6aimo ol regclerad Agent and Iie 1 apyphcabic (NOTT Rogistarod Agont signature roguirad whon reinstating} DATE ~

12, OFFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [

TILE D T DeCETE 1ATILE I change [ Addition g_

KAME BRANNEN, JESSE C 12 NAME §

smeeranoaess | 4881 NW 8 AVE, 2 1.3 STREE! ADDRESS i

GITY-$1-2P GAINESVILLE FL 14CITY-ST- 2P g

TIRLE D [T becere 21 TILE [T crange [ Addition |O
1 -HAME DEPAZ, OSCAR 22 NAME

sieTaDoress | 4881 NW B AVE, 2 2.3 STREFT ADDRESS

CATY-$T.2P QAINESVILLE FL 2 4 GITY- 5. 7P

TILE ClosLete 31TILE [JCrange  [J Addition

RAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-21P 34 CITY-S1-20P

THLE [T DELETE 41 F1LE 1 crange [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IF 44 CITY-S7-21P

MeE [T DELETE 51 TIILE [J crange ] Addiion

NAME 5.2 NAMSE

STREET ADDRESS 53 SIREET ADORESS

CITY-ST-21P 54 CITY-5T- 2P

TITLE [T DELETE 6.17ITLE [T change” [T Addition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDHESS

CITY-ST-21P §4CITY-51-2P

14. | heraby cerlify that ihe information supplicd wily lhis filing doos nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily thal the information

tndicated on this annual report or supplementaia
officer or director of the carporation or 1he receivy

Biock 12 or Biock 134[ changed, or on an attach (b an address.

r. v e

s

NEIALRLAY™ IS

1al reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oaih; that | am an
lrustoc empowered 10 execute this reporl agfequired by Chapler 607, Florida Statules; and that my name appears in

TN SR W 1 ST

T
\&&u\ﬁ (\ . N kﬂ[



