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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

PROFIT f ? " FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

DOCUMENT # P96000024484 (3)

1. Corporation Name

LIVE OAK MEDICAL ASSOCIATES, P-A.

A

Principa! Place of Business Mailing Address
2606 QULF BREEZE PKWY 2096 GULF BREEZE PKWY
OGULF BREEZE FL 32561 GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/19/1996
2. Principal Place of Business 28, Mailing Address 4. FEY Numbar Applied For
21 28] 59-3387016 Not Applicable
Suhe, Apt. ¥, elc. Suite, Apt #, elc. N ) $8.75 Additional
a a 8. Coertificate of Status Desired O Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
;1 Trust Fund Contribution C Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the curren?year Inlangible
?5_1 29| 30 Persanal Property Tax due June 30. o5 B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZIMMERN, WILLIAM 8] Name
2866 GULF BREEE Pm 82| Street Address (P.O. Box Numbaer is Not Acceptable)
GULF BREEZE FL 32581 ‘
B3
84| Cily FL lasl Zip Code

11. Pursuant o the provisions of Sections 807 0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agront. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE ____ =~
Signalwe. typad of printed name of redislerndg agant ana titke ol applicabie (NOTE - Regrstered Agent signature required when reinalating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE U L] DrLete 1.1 TITLE [T change 1] Addition
NAME ZIMMERN, WILLIAM A JR 12NAME
sweeTanoress | 2896 GULF BREEZE PKWY 1.3 STREET ADDRESS
Ty -§7- 20 GULF BREEZE FL 32561 14 G- §1-2P
e D CIBeiETe 21 TMLE I Change [ Addition
NAME HOWE, WILLIAM | 2.2 NAME
swerTanoress | 2696 GULF BREEZE PKWY 2.3 STREET ADDRESS
ity -51-2 QULF BREEZE FL 32561 2 ATy -ST-21P
™ie D [J oeLete 3ATIE [T change [ Adgition
WAME PENNINGTON, KAREN A 32 NAME
street aooress | 2896 GULF BREEZE PARKWAY 33 STREET ADDAESS
CIly-S1- 2P GULF BREEZE FL 32561 34.CITY-51-2P
IMLE L J DELETE 41 TITE UJ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-SI- 7P 44 CIFY-ST-71P
TMLE LT petete 54 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T- 2P
e [J peLETe 6.4 TITLE [Jchange [ Adaition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST- 2P A CITY-ST-7IP

14. 1 hereby cerltlg.thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
ofhcer or diractor of the corporation of tha recevar or trustee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changod, 4 on an attachment with an addrass.
SIGNATURE: M \Mﬂ A

CR2E034 (10/097)



