FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P95000076229 (0)

1. Corporation Nare

CHIPOLA MEDICAL GROUP, INC.

FLORIDA DEPARTVMENT OF STATE
Sandra BB Mortham
Secrelary of State
DIVIFION OF CORPORATIONS

|00

faling Address

Principal Place of Businass

A
4268 FIFTH AVENUE FIFTH AVENUE
MAFHANNA FL 32446 MARIANNA FL 22446
3. [!dféiln(é{rparaled or Quatified 3a. Date of Last Report o
2. Principal Pace of Business o L Malng Address - 4. FETNuriber Applied For
;] - 26 4,1&1% ? {4”/\ Ad‘ﬁ _ ﬁ —3 '3 é % 1 3 TRG Appiicalie ]
S S1te i
Suite, Apl. B, etc . Suite, Apt #, € . f Status Degred O 38.75 AGQ|r|onaI
’E 27] Fee Required
City & State - Owe Sldl_t‘ 6. Fiection Campaign Fnancing 0 $5_00 May Be
23 - zal M AV A At L N Trust Fund Contribution Added to Fees
2ip | Country L - Country . Ths corporation Has vabinty for intangible tax under s 199,032,
24] 25| 2] 32 4% [a0] Tacksow [ moeusaus O ves Do .
9. Name and Address of ¢ Curtem Hegcstered Agenl N o 1n Nam ress ‘of New Hegis!ered Agent
81| Nama
CHR]STOPHER, FlﬂHARD M MD 82! Street Ad“dr-g 55 \F’ O Box Number is Not Acﬁeatqblﬁl
42688 FIFTH AVENUE 431%  Figd Ave
MARIANNA FL 32446 83
I o FL |351 Zip Code

11, Pursuant to 1he provisons of Seclions GO7.0500 and Ga7 1606, Finon Statutes e above named corparahion & Wriis i staternent for the purpase of Ghanging its registered office
or registered anent, or bolh, in the State of Florida Sech changs was aobionzed by the carporation’s noasd of drechors | herely accepl the appontment as registered agent. L am
farmithar with. and accep! the obhgations of, Scction 607 .QLOL, FI wicda Slatates

CR2E034 (1 2/95)

SIGNATURE _ . . . . I

) L S L MR e A Dt e e 2 e o CATE
12. OFFICERS AND DIRLCTORS 13. T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN =2
TITLE D CIOrLrne T1ILE [3 Charge  [] Addition
HAME BAILEY, LEISA H MD 17 NAME
STREET AUDRESS 101 E. WISCONSIN STREET 135IHEE! ADDRLSS
CITY-ST- 2P BOMIFAYFL 32425 14CITY-51-717 ]
TLE D £ 2T [J Change  [J Addition
NAME BRUNNER, WM F MD 2 NaM:
STREE] ADDRESS 4295 THIRD AVENUE 23 STHC | ADORESS
CTY-8T-TF MARIANNA FL 32446 o ] EE I
TLE D [ DELETE 31T [dCnange [ Addtion
nangE CHRISTOPHER, RICHARD M MD IPNAME
sttt anoress (YS(PRES FIFTH AVENUE 135w anees | -5 i % 44 A\fe,
CTY-S1-7e MARIANNA FL 32446 L  Rarcneseae o -
TILE D [l oiLene ERRAIT [ changs [ Addilion
NAME CLEMMONS, JAMES MD 12 NAME
STREET ADORESS P.0. BOX 741 N/A 4 35TREET ADDAFSS
cry- st-aw CHPLEY FL 32428 4401Y 57 R
TITLE D I Devere 5 1Tt [ Change  [] Addit.an
NAME CORTES, JOSE H MD 5% HAME
STREET ADZRESS P.0. BOX 1504 / 3051 SIXTH STREET 5 15 HEET ALDRE S5
oSt 2w MARIANNAFL 32446 ~ Rseeosese |
TN D R’DEIUE 6 1TILE [] Change [ Addien
Nawts GAY, JOE H M.D. £ nn
STRELT ADDAESS 4P04 KELSON-AVENUE / P-O-BOX1805 ¥3/8 €5 SIREL AGDRESS - Lo s - A >

: “ in On 4/’ e

Cv-sran MARIANNA FL 32440  StA R censiae ¥ 5 8"“‘)\ t
14. | do hereby cedity that the ntormabon sapol : ian 119.07(3)k, Florida Statutes | further

b this fling @ vol Antaily fumestie o g does not qn'i'lf\.\fw the: oxe: lnplw] stated i Se
0 pple nental anneal repon is tros and a.cwate and that my signature st
ar trustec emposened Lo eanoute this repan as rogqured Ly O

certify that the informaton indhzatesd on t! s AN
cath, that | am an afficer o duegtarof the
appears in Biack 1? or Biock

& the same legal effect as if made uncler
w GO7, Fanida Statutes: and that my nane

witn any adriress
SIGNATUHE I? A ) (//¢/ L. Tond ( ( 46 (4’0% rggﬁ .
/ ﬂ/ w" E :‘I\::—T’- 9“3:'0:&: E OF SIGHING OFFICER OR DIRECTOR SQ/G Ftome

3

(\




