FILED

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

PROFIT 8
CORPORATION
ANNUAL REPORT

1997

L4

FLORIDA DEPARTMENT OF STATE
Sandra B. MoHham
Secrelary of State
DIVISION OF CORPORATIONS

-5,

Secretary of State

DOCUMENT # P95000075533 (6)

1. Corparalion Name

RIVERSIDE MEDICAL CARE, P.A.

A0 A A

Mailing Address

801 INVERNESS AVENUE
MELBOURNE FL 32040-7814

Principal Place of Business

B0Y {NVERMESS AVENUE
MELBOURNE FL 32040

3a. Date of Lasl Reporl

07/25/1996

3. Date incorporaled or Qualified

09/29/1995

2. Principal Piace of Business
1

2a. Mailing Address

25]

4. FE{ Number

Applied For
ﬁ.SS?Z/:y pplied F

Suite, Apl. #, etc. Suite, Apt. #, etc.

[27]

Nat Applicable
O " $B.75 Additional

5. Certilicate of Status Desired Fee Roquired

|22]
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
E ;&ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;I 25 5] ;l Florida Statutes OvYes Chno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOAGLAND, GUY D 81| Name
801 |NVEHNESS AVENUE 82| Sureet Address (P.Q. Box Number is Nol Acceptable)
MELBOURNE FL 32840
2 83
. 84| City FL 85| Zip Code

agenl. | am familiar with. and accept the obligalions of. Section 607 05056, Florida Staiutes,

SIGNATURE

11, Fursuant 1o (he provisions af Sections 607.0602 and 607.1508, Florida Slatutes, the abave-named corporation submils this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was audthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

St ypen of prted nane ol registerod agen: and tie f appacabic

(N1 Ragisiered Agorl s-gnalure faqured whern remnstating)

OATE

12, OFFICERS AND DIRECTORS 13, ADOITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [T peLeTe 11 TITLE [T change [T Aadilion
HAME HOAGLAND, GUY D 12 NAME
starer anpaess | 801 INVERNESS AVEUE 1.3 STREET ADDRESS
orv-st.ze | MELBOURNE FL 32840 1ACITY-ST-21P
TITLE [ pecete 21TNLE [Jchange LT addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADCRESS
GITY-ST 2P 2.4 CITY-5T-21P
TE | BIEENGEE ITTITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cirv-§1-7 34.0TY ST 2P
e [T DELete ATTITLE [T change 1] Addilion
NAME 4. 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CAY-ST- 2P 4CIy-51-2
TILE T DELETE 5.4 TITLE L] change  [J Adation
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P 54CITY-SI-2IP
TMLE ] bECETE 61TITLE [J change [ Adsition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 2P 54 CIFY-ST-2P

Feb 13 1997 8:00am

CR2E034 (9/96)

inforrmation indicated on this annual report of supplemental annual report igdrue and

| am an oflicer or director of the corporation or the recewver or lruslee g
appears in Black 12 or Block 13 if changed. or on an altachm

QICNATIIRE:

"

14. | do hereby certify that the information supplied wilh this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

that my signature shall have the same lega! efiect as if made under oath; that

Eport as reguired by Ehapter 07, Florida Statutps; and that my name
oY )

ey L .y Y




