FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

' { CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000027620 (9)

1. Corparation Name

MEDICAL ADVISORY GROUP, INC.

e IAFSORTA AR AR

Principa! Place of Business

43% CHRISTINA COURT 4094 CHRISTINA COURT
NAPLES FL 33962 NAPLES FL 34112420
3. Date Incorporated or Qualitiod Aa. Date of Last Report T
i 03/18/1996
2. Principat Place of Busingss | 2e. Mailing Address 4, FE! Number Applied For
ﬂ] S 2E] ‘5 ~046525345 Not Applicable
Suite, Apt. B, olc ite. ¥, ofc, m
o e o f—= siuite. AL #, elo . Cerificate of Status Dasirad D $8'75 Ad(!:llmnal
32_[ 21L Fee Required
_ Oty 8 Sue Cily 8 Stale 6. Elgction Campaign Financing $5.00 May Be
2l 28] Trust Fund Gontribution ) Added 1o Fess
AW | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E’] 25} '79] m Florida Statutes [Tves ®no
. .__.. 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, NORMAN R DR. 81| Name
4994 CHRISTINA COURT 82| Street Adoress (P.O. Box Number is Not Acceplabla)
NAPLES Fl. 33962
43
84| City FL 85| Zip Code

1. Pursiian' to the provisions of Sections 607.0602 and 607. 1608, Florida Stalutes, 1he abova-named corporafion submits this staternent for the purpose of changing ils registered
oflice or registerad agent, or botn, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hareby accept the appointment as registersd
agent Lam familiar wth, and accepl tho obligations of, Section B07.0505, Florida Statutes.

SIGNATURT
Sy e (NQTE: Registeed Agant signature required when reinstating} DATE
N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D ] DELETE 10 TILE [T Change ] Addition | &
haass SCOTT, NORMAN R DR. 1.2 NAME 3
siwe 1 aooness | 4994 CHRISTINA COLRT 1.3 STREET ADDRESS i
orv-st 7o | NAPLES FL 33962 1.4 CITY-§T-26 &
I T orLeTe FITLE Clchenge [ Addition |©
Hibt 22 NAME
STHFET ADLRZSS 2.3 STREET ADDRESS
CITY . &1 7 2. 4CITY-51-2P
R [J DELETE 31TILE [T changs [ Aadition
HANE 32 NAME
SIREE T ADDRESG 9.3 STREET ADDRESS
CY-51 21 34.CITY-S1-2P
Cowe T T D DELETE 4.1 TILE l:] Change D Addition
NN 4.2 NAME
SIREFT ADDRESS 43 STREFT ADDAESS
| onesear | 44 CTYST- 2P
TILE [T DELETE 51TIME [T Cmnge™ [T Addition
hane 52 NAME
STHFE T ADDRESS 53 STREET ADDRESS
pervsear 1o 54 CITY ST-20P
T [ oxeTe 61TILE [T change — LT Addilion
Y 6.7 NAME
SIFETT AGDRESS 6.3 SYREET ADDRESS
Loty S 2P 6.4 CITY-5T-20
[ 14, Tdo horeby cerlily that 1o infarmahon supplied with this hiing does not qually for the exemption stated in Section 115,07(3){1), Fionoa Statutes, | further ceridy that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
1 am an olticer or drector of the corporation or the receivel or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atigifhment with an address,

S'GNATURE x . ;ﬁigonriniigodrm irjcgofﬁgif {7""' -\—I_ - &0_77_ %{/ﬁﬁz 7 "{/’725“:57 )‘é

SIGNATURE AN Daytime Plione #

0414828



