FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o wnoommera e | Mar 13 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000076229 (0)

4. Corporation Mame

F;[ E] Fee Required

CHIPOLA MEDICAL GROUP, INC.
A A
4208 FIFTH AVENUE 4284 FIFTH AVE
MARIANNA FL 32446 MARIANNA FL 32446
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
1/1995
2. Princlpal Place of Business 2e, Mailing Address 4. FEI Number |__ | Applied For
[21] [26] 58-3356803 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. O $8.75 Additional

5. Certificate of Status Desired

2
City & State City & State 8. Election Campaign Financing $5.00 May Be
5‘ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 [25] [20] 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
CHRISTOPHER, RICHARD M M.D. 81| Name
4318 FIFTH AVE 82| Steet Address (P.O. Box Number is Not ACCEptanie)
MARIANNA FL 32448 :
83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corparation's board of direstors. | hereby accept the appointment as registered
agent. | am famitiar wilth, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . _ .
Sighature, typed or punked nam e al 1egistered agenl ang title if applicebln {NOTE: Ragistered Agent signature réquired when reéinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] L} OELETE 13 TILE " [Jchange [ Addition
NAME BAILEY, LEISA H MD 1.2 NAME
sreeraooress | 101 E. WISCONSIN STREET 1.3 STREET ADDRESS
CITY-§T-2IP BONFAY FL 32425 14 CITY-ST-2IP
TITLE D ] peceTe 21 TILE ~ [IChangs [ Addition
NAME BRUNNER, WM F MD 1 22ame
staeer noress | 4285 THIRD AVENUE 23 STREET ADDRESS
CITY-§1-21P MARIANNA FL 32448 2 ALY ST-7P
TILE D 7 otL€TE 31TILE [T Change [ Addition
NAME CHRISTOPHER, RICHARD M MD 32 NAME
smecTaponess | 4318 FIFTH AVE 3.3 STREET ADDAESS
CITY-ST-210 MARIANNA FL 34, CITY-§7- 2P
TITLE 1] T T 0ELETE 41 7ITLE CJchange ] Addition
BAME CLEMMONS, JAMES MD 4.2 NAME
sweeraporess | PO, BOX 741 N/A 43 STREET ADDRESS
CHTY-5T- 2P CHIPLEY FL 32428 440TY-51-2P
TIILE 0 [ ceLETe 6.1 TiTLE ~ [dchange T Addition
NAME CORTES, JOSE H MD 5.2 NAME
steer aporess | PLO. BOX 1504 / 3051 SIXTH STREET 53 STREET ADDRESS
CITY-§1-7P MARIANNA FL 32448 5.4 CITY-ST-ZIP
ME [ DELETE 61TILE “[Ichange T Asoition
NAME 6.2 NAME
STREET AIGRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY. ST-21F

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report s trye and urgle and that my signature shall have the same legal effect as if made under oath; that | em an

officer ar director of the corporalion or the recaiyer or exboute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Biock 12 or Block 13 it changed.pl,%auac eny wit )
SIfEMATIIDE Fa/ y

L Y174 /‘f‘ L el -200




