FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

o 4
WBH WE T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
IVISION OF CORPORATIONS

DOCUMENT # P@5000058050 (2)
NORTH CENTRAL FLORIDA MEDICAL SURGICAL ASSOCIATE

S, INC.
i Plin(:q}a\ Pace of Busness Mailing Address
7019 SW HTH AL 7019 5W 1ITH PL
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3145

FILED
Apr 24 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3&, Date of Last Report

07/25/1995

D4/16/

[ 2. Principal Face of Busincss 2a. Mailing Address 4. FE[ Numbar Applied For
1 — 2] 593338727 [Not Applicable
Suiler. Apt 4, Suito, Apt #, et i

L APt Lt uie: ApL T €1 6. Cerlificate of Status Desired ] $8.75 Aaditonal
22) } 27] Feoe Required
City & State _ Cuy & State 6. Election Campaign Financing $5.00 May Be
_31&7777 o o 23] Trust Fund Contribution Addad 1o Fees
L | Country L Dp Country 8. This corporation has liability foﬁ%pﬁble tax under s. 199.032,
24] 25 20 30 Florida Statutes as  [J No
- ) 9 Name and Address of Current Registered Agent 1), Name and Acidress of New Registered Agent
 TOVKACH, WALTER M 81| Name
527 E UNIVERSITY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 .
84| City F L 85| Zp Cade
L Purstiant 101 Sections 607

office o registerdr
agent 1 arm faniilf

SICKATURE

-:w'ihe;,r]nnl and titke || applicable

TCERS AND DIRECTORS

502 mnd 607.1508, Florida Statutes, the above-named carporation subrmits this statermnent far the purpose of changing its raplslered
s

both, in the S§ue of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg
accop the ofiligations of, Section 607.0508, Florida Statutes.

Larey nd, om

tered

(HOTE: Hu‘mlarsﬂ Agen| signatura required when ranstating)

L-I18-97

N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T eLere 11TITLE T Crange L] Addiion
HAME SMITH, LARRY N 1.2 NAME
stecenanciess | 7019 SW IITH PL 1.3 STREE) ADDRESS
CiNY- 51-21 GANESVILLE FL 32605 14 CI1Y-8T-21P
me MRS 21 1ILE [T crange [ Audition
Nat, 22 NAME
SIFFFT ALDRFSS 2.3 STREET ADDRESS
|,_._[i'.'_*. Steat - 2. 4 CITY-ST- 7P _
TN [ oeceTe 31TIRLE 3 change T Aadition
AM: 3.2 NAME
EIRFLL RO 55 33 STREET ADDRESS
| K- sloar . 34.CITY-ST-2P
i [J OkceTe 41TALE [Tctange [T Addition
Fatd 4 2 NAME
SHREET A0 53 4.3 STREE? ADDRESS
Gy S0 A ' 24 CITY-§T-2P ‘
T o [T DELETE 51TNLE Tl Change ] Addilion
HARSE 52 NAME
STREET ADORESS 53 STREET ADDRESS
i 54CTY-SI-2P
BT [T oELETE 61 TiTLE O Crenge [ Addtion
KA 62 NAME '
STRIEL ALCHIESS 5.3 STREET ADDRESS
Girv-5) A 6.4 CITY-§T-2IP

18, ¢ Tereby centdy thal the injarmatifk
infarm-at-onncdcatid on this annua)

appears in Block 12 or Block 13 if §h ng

SIGNATURE:

Larr an oltcer or direcior af the cofts rdtlu 7

Date

352~

R does not qualify Tor the exemption staled in Section 119.07(3i). Florida Statutes. | further cerify that the

ental dnual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
e:-ce.lvor o} rustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name
g attachrfent with an address.

Wy N SaaiHl U897 332-0236

Daytirne Pnona k

Armdad 4

CR2E034 (3/96)




