FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

fLORIDA DEPARTMENT OF STATE Mar 10 1998 800211’1’1

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000052334 (6)
PALM BAY MEDICAL CLINIC, INC.

Prncipal Place of Businoss : T T Maing Address Hll“l” “”ll“ l""llm “""ll"l"“ I“l"l“l mmml lm |II1

1663 GEORGIA STREET 1060 INDIANTOWN RD.
PALM BAY FL 32907 #i00
JUPITER FL 33477 DO NGOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pincipal Place of Business | 28 Mailng Addross 4, FEf Number Appiied For
21 R | N 650582115 Not Applicable
Suita. Apt. #, otc. Suite, Apl. #, ¢lc. ) ] $8.75 Additional
22 ) 5. Certificate of Status Desired (] Fee Foquired
City & State ~_ City & State 8. Election Campaign Financing $5.00 May Bo
LA L B 29] o Trust Fund Contribution Addad to Fees
Zip Gountry Lk Country 8. This corporation owes or has paid tho current year Intangible
24] [25 ) 30| Personal Property Tax dus June 30, [1ves  [INo
[ Numg and _A_dc_qus_s_q! Current _E!_e_g!_slg_re_rl__._h_ggql 10. Name and Address of New Reglstered Agent
AHNER, NEiL A MD 81| Name
5672 ORANGE ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458 L
B3
84| City FL asl Zip Code
11, Pursuant o the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits his stalement for the purpose of changing lis repistered

office of regislered agonl, of both, in the State of Florida, Such changc\ was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ace (-pt tha obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE i e e
Tigaatury, lum'l o pented R (!l e .l e !‘ljll!ll! it A phicable (NOTE Registered Agent signature required when reinsiating) DATE
12, o Ul FIGERS ANG DIREC 1015 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oecese 11TITE [ change T Addition
HAME AHNER, NEIL A MD 12 NAME
staeeT anDress | 5872 ORANGE ROAD 1.3 STHEET ADDRESS
oiTY-5t-2p JUPITERFL 33458 140A1Y-ST-2P
TME [T peerre 21 TIRE [T chanpe — [7J Adaition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-SE-2IP L o 2.4CY-S1-2IP
e L7 DEtETe 31TLE L] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ] e 34 CITY-§T-2IP
TITLE [ J otLeTe 4.1 HTLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHFET ADDRESS
CITY-$T-21F e 44 CITY-§1- 217
TITLE “TJofen 51TITLE ] Changs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
oY -S1-2IP e 54 CITY-5T-2IP
TIE [ oEiETe 61TMLE [T Change L] Addition
HAME 6.2 NAME
SYREET ADDRFSS 63 STREET ADDRESS
City-5T1-2IP o CITY-$1-2IP
14. | hereby cortity that the mrorrmhm £ Ho axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify {hat the information

e(irate and that my signature shall have the same logal eHect as if made under oath; that | am an
iy required by Chapter 607, Florida Statutes; and that my name appears in

- TYY-00T1

CR2E034 (10/97)



