FILE NOW: Fi

FILED

PROFIT
CORPORATION
ANNUAL REPORT J Secrelary of State
1997 ‘.\'_-‘&!E‘.‘E._?gff/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # PG6000026283 (7)
DAYTONA BEACH CRITICAL CARE ASSOCIATES, P.A.

Mailing Address

O 0

-800-NORFH-MAGNOLIA-AVENUE~SUME-1500-
JORLANDO-£L-32003.3208
3. Date Incorporated or Qualified | 3a. Date of Last Repon
S 03/22/1996 N/A
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
— p—
21| 2761 S.E. 14th Street 2] 2761 S.E. l4th Street 59-3371080 Not Applicable
Suite, At ¥, el Suite, Apt. #, el it
D ! P el l ule. Ap ele 5. Certilicate of Status Desired a $3-75 Aditional
2 - 27] Fee Required
| Ciy8 f“"‘-’ | Cny & State 6. Election Campaign Financing $5.00 May Be
Ocala, FL .
El Ty zs] Ocala, FL Trust Fund Contribution Added 1o Fees
~p Courry 2ip Courry 8. This corporation has liability for intangible tax under s. 199.032,
E 3}}“7 1 o 25] us o 29] L4871 m us Florida Statutes [Tves [Eno
o 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FORSTER, GARY A 81 Name
800 NORTH MAGNOLIA AVENUE, SUITE 1500 83| Stroet Addross (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4 City FL a5| Zip Code

agenl | am familiar with and accept the obligations of, Section 607 0505, Florida Statutes.
SIGHNATURL

[ 11, Pursuant to tho prowsions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits This statement for the putpose of changing its registered
office or regislered mgenl or bath, in the Slate of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

st tgid o0 picitied e ol wegared agont el W appleanle (NQTE Rogatered Agent signature requires when reinstaling)

DATE
K3 7 TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e D i B oriete 111I7LE PST , [l Thange X Addition
Newg TAGHLABI, SAUD M.D. 1.2 HAME TAGHLABI, SAUD M.D.
sweernoess | 800 NORTH MAGNOLIA AVENUE, SUITE 1500 135TheeT AORESS | 2761 S.E. 14TH STREET
crrestav | ORLANDQ FL 32803 ! ekt | OCAT A, FL._ 34471
me i Coruere 21TI1LE D I} Change [T aadition
hAvE 22 HANE TAGHLABIL, SAUD, M.D.
STREED ADGRESS 2.3 STREET ADDRESS 2761 5.E. 14th STREET
CIlY-ST-2P o o o 2.4CiTY-ST- 2IP AT A FL 344721
CTIE o [ ohiere I1TME ' il [T Change  [J Addition
NAME 3.2 NAME
SIHEE | ATORESS 33 STREET ADORESS
CiTY §1-717 34 CITY-ST-2IP
JILF o [ oiwets ATTIME Ul change L] Aadition
RAME 4 2 NaME ’
STHES [ ALDRESS 4.3 STREET ADDRESS
CITY &1 2w 44LTY-8I-2P
B [ Torree 51IILE [T change [ Acdition
NAME . 5.2 NAME
SIHEET ADUHESS 5.3 STREET ADDRESS
City- St i ) 5.4 CITY - 51-2IP
r_}IT-H R o o [:l DELETE SITITLE D Change D Addition
NARE 6.2 NAME
SIREET ADHESS 6.3 STREET ADDRESS
Cily-§r. 71 B4 CITY-§1-71

appoars in Block 12 o Block 13 if changod, or onan atlachment with an address.

SIGNATURE: | DA D

2/z0/7

14, 7da herery certily 1hal the mnformation supphed wilh Inis filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informiation indicatea on this annual report or supplermental annual raport is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
1 am a1 officer or d-roclor of the corparabon or the receiver of truslen empowerad 10 execute this report as required by Chapter 607, Ftorida Staiutes; and that my name

WM&B‘?EM"EG TOR

bawe 7

Davytlrne Prons #

FrY YLy

Feb 28 1997 8:00am
Secretary of State

CR2E(34 (9/96)



