PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \.% ,o»’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000076229 (0)

. Corporabon Name

CHIPOLA MEDICAL GROUP. INC.

Prinzipal Place of Busness Mai|ing Address ”"”I" I'I‘III‘ IIII' |||H||,|| |||||I|||| I'N |||'| ||||| "Ill |I|‘ ||||

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4208 FIFTH AVENUE 4284 FIFTH AVE
MARIANNA FL 32446 MARIANNA FL 32446-2173
us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

09/21/1095 04/16/1996

|2 Poncipat Place of Business | 2. Mailing Address 4. FEI Number Apphed For
E 26] 59-3356693 Not Applcable
Suille, Apt #.ele. Suite. Apt. #, elc, it
‘ o P 8. Cenificate of Status Desired D $8'75 Additional
City & State J/\, v J 8 Stato 6. Election Campaign Financing $5.00 May Be
EI____ e “VVO A Trust Fund Contribution D Added to Fees
I __ Gountry | Zp Country B. This corporation has liability for in!angiblelﬁ%:nder 5. 189.032,
311, L 25] - 29—| 3;‘ Florida Statutes [ ves
B 9. Name and Address ol Current Registered Agent 10. Nama and Address of New Registered Agent
CHRISTOPHER, RICHARD M M.D. 81} Name
4318 FIFTH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
83
84| City FL 85| Zip Code

| 11, Parsuant 1o the provisions of Soclians 607 05072 and 607, 1508 Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
oflice of registerescd agent, or both, in the Stale of Florida Such change was authorized by the corporation's boara of directors, | hereby accept the appoiniment as registered
agenl. L am farlinr walh, and accepl the: obligations of, Section 607 0505, Florida Slatutes.

SIGNATURS

B e s a2 e el B sttt agenl and Bc o agpheable INOTE. Regstered Agert signature required whon reinstating} DATE
12. OFHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g e [T = D oen i
NaKE BAILEY, LEISA H MD 17 NAME
seetaoiess | 101 E. WISCONSIN STREET 1.3 STREET ADDRESS
onv-st-ze | BONIFAY FL 32425 140ITY-57- 2P
e D [.J DELETE 24 TIMLE [ Change L] addition
KAV BRUNNER, WM F MD 22 NAME
steeranoress | 4285 THIRD AVENUE 23 STREET ADDRESS
CHY-5T. 7P MARIANNA FL 32446 2 ACITY-ST- 2P
TiF D ] DELETE 31TIMLE |t Change L] Addition
haw: CHRISTOPHER, RICHARD M MD 32 NAME
steel aoneess | 4318 FIFTH AVE 13 STREET ADDRESS
CITY-SI-2IP MARIANNA FL 34 GITY-§T-2P
T D [T oeiere 41TIE LJ Change L] Addition
NAME ¢ CLEMMONS, JAMES MD 4 2 NAMEE
sweersoneess | PUO. BOX 741 N/A 43 STREEY ADDRESS
CY-S1- 70 CHIPLEY FL 32428 44 CITV-5T-2P
TINE D [ oeLete 5.1 1MLE 3 Change  [] Addifion
hanss CORTES, JOSE H MD 5.2 NAME
snecr avoeess | PO, BOX 1504 1 3051 SIXTH STREET 52 STREET ADDRESS
| ar-sov | MARIANNA FL 32448 5.4 CITY-5T- 2P
TINLE T oELETE £9 TITLE [JChange ] addition
hawE 6.2 NANE '
STREL) B0 5S £.3 STREET ADDRESS
CT-s1- 2 §.4 CITY-ST- 2P

14. 1 do horeby certly Ihat the inlorrmation suppied with this ling does not qualify for the exemption slated in Section 119.07(3){J}, Florida Statutes. | further certify that the
inferration indicanesd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oficer ar d-ector of the corporation or the receiver or trustee empowered 1o exgeute this repont as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: T

anpears in Blogk 12 or Block 13 changed, or on an attachment with an address, f
y 'L[lﬁm( {0¢ 482 toor
-t

SGHATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR IWRESTOR Pate Daytima Fhonae #

s | Feb 10 1997 8:00am

CR2E034 (9/96)



