1.

| DOCUMENT #

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

v SSAPORATION
ANNUAL REFORT

;
8oy

Secralary of

FLORIDA DEPARTMENT OF STATE

A
Y Sandra B, Mo!\?}m
! State

DIVISION OF CORPORATIONS

Corporaton Namc

FLORIDA MEDICAL JOURNAL CORPORATION

P96000018704 (2)

Pri

| 2.

21

22]

23]

24

6330 FT. KiNG RD.
ZEPHRYHILLS FL 33541

neipal Place of Huziness Maling Address

PO BOX 4584

SEMINOLE FL 337754084

FILED

Mar 11 1997 8:00am

Secretary of State

ARG T

3. Date Incorporated ar Qualified

02/26/1996

3a. Dale of Last Reporl

Princepal Place of Bus ness

2a. Mailing Address

4. FEl Number Applied Far

593080482

Nct Applicable

etc

$8.75 Additional

5. Coertificate of Status Dgs-rad [:] Fee Requlred
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added fo Feas

30]

Country

8. This corporation has liability for intangihle tax under s. 189.032,
Florida Statules ves []No

Suiter, At #, oo, . Suita, Aplt #,
o e 27]
City & State: . City & State
) 2p Country | Zip
S ESI 29]
... 9 Nameand Address of Curront Reglslered Agent
SECOR, JEANETTE J
696 - 15T AVE. NORTH
SUITE 400
ST. PETERSBURG FL 33701

10. Name end Address of New Reglistered Agent
81| Name
B2 Streot Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

99, Pursnant (o the provisions of Sectons §07.0502 and 607, 1508, Florida Statutes, 1he above-named Gorparation SUbmits fhis statement for the purpase of changing s registered

oltca or registered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farmiins wilh. and accapt he abligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE . e e e e e o e e
| 3121__\:1"_1:-‘ fv_:f(_‘gf _fi_:_-_r_w'_l_lwl niamie of egestesech 8gent ano it 1 aEphicablo (NOTE: Regislerad Agent signature required when reinslating! DATE
|2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
eIt PR£5 I‘DEM',’ I ofiETe 11 TLE [T Change ] Addition
NaRt FRANK, T LOPE 1.2 KAME
STRFFT ALIRE S Lo GULF BL¥D, 5TE: 30[ 1.3 STREET ADDRESS
 CAERRWRTER , Fi . BYL30 1A CITY-ST- 2P
LI oeere Z1TITLE [ Change ] Addition
AN 22 RAME
STHEF T ADTHHE S8 23 STREET ADDRESS
CY-S1-21p 2 ACITY-ST-2IP
Cme 7 U1 DELETE 31 TITLE [ thange [ Adoition
HAME 32 NAME
SIKEET ADDRESS 33 STREET ADDRESS
Loy st-ae - 34.CITY-ST-21P
T ] DELETE 41 TLE T change L) Addition
NAME 4.2 NAME
STHZE 1 AIIRE S 43 STREET ADDRESS
L Gy sear 44 CTY-S1-7P
1L [ DECETE 51 TIMLE T J Change [T addition
NAME 52 NAME
STRIELAIIRESS 53 STREET ADDRESS
| Gy s1ar N N i 54 LTY-51- 210
itk CJ necene 61 1ITLE [J Cnange L] Addition
HAME 62 NAME
SIHELT ADURESS &3 STREET ADDRESS
| Cir-S1-pe 64 GITY- §1-2IP

SIGNATURE:

14, | do herctiy cerlify (hat the mformation sapplicd with this iling does not qualify for the exemption stated in Section 119.07(3)(), Flofioa Stalutes. | fariher cerify that the
information inocated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that

I am an ehcor or direclar o the corporabien or the receiver or trusloe empowered 1o éxecuie this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Block 134f changed, or

an attachment with an addr

}..‘- -

=7 e Y =" _';;::_:,g?;_;;____'? [2/G> Uz-fe-Lols
SIG| JRE AND TYPED OR PRINTYD NAME OF BIGNING OFFICER OR DIRECTOR )ale aytime Fhone

CR2E034 (9/96)



