FILED
Apr 10 1997 8:00 am

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
P,
CORPORATION : Sandra B.Mortham Secretary of State
ANNUAL REPORT Secretary of State
1997 2 a5 CIVISION OF CORPORATIONS
POCUMENT # PQ6000038817 (B)
. poration Name
DIANA M. BRIDGES, M.D., P.A. ‘
AR
Principal Piace of Business Mailing Address
8301 LAKE WORTH RD SUITE 21t 8801 LAKE WORTH RD SUIVE 219
LAXE WORTH FL 33467 LAKE WORTH FL 33457-2008
3. Date Incorporated or Gualified ] 3a. Date of Las) Repor
- 04/30/1906
2, Frincipal Place of Business . Mailing Address 4. FEl Rumber Applisd For
(23] 26 (5= ObS4h 7¢O "INt Applicable
,;;] Suite, ApL. #, etc - ;ﬂ Suite, Apt. #, ofc. s. Certiﬂcaie of Status Desired 0 s":ﬁi::::;m
City & Sate: City & State 8. Elaction Campalgn Financing $5.00 Moy e
w 28] ‘ : i Trust Fund Contribution [ Added 1o Feas
Zip Country Zip Country 8. This corporation has liabillty for iglangible lax under &, 189,032,
24 Z;l L;;' m Fiorida Stalules ﬁm [ RE
0, Name and Address of Current Reglstersd Agent . § 10. Name and Addrsss of New Fegistered Agent
ROBERTS, ERIC V 81} Name
11211 § MILITARY TRAIL #3821 3| Steel Addrass (PO, Box Number Is NoL Accepiania)

BOYNTON BEACH F. 33438

83

84 Cityl FL lasl 2ip Code

|11, Pursuant to the provisions of Seclions 607.0502 ano 607.1508, Florida Stalules, the above-niamet! corporation SUBMILS this statement for the purlgose of changing its registered
ofliwe or rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment es teglsterad
agent | am famiiar with, &nd accept the obligations of, Section 6G7 0505, Florida Statutes.

CROEG34 (9/66)

SIGNATURL Tiggratoe yped o proted name o vegismed agen and ths Il apphoabis, NOTE: Fisgstored Agent signeture 1equired whn teinatating) OATE

2. QFFICENRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

i CT oeLeTe ume G P T Change Adtion

KAKE 1.2 RAME DIANA M. BRIDGLS MD

STAEET ADDRESS TISIREETAOORESS | (1 gy &, AAILITANY TR Lk 74

5: Taue 1 0eteve ;: ?:TTJE ] - Change Additien
TE :

. ' TS et v ROBERTS

STRFH) ADDRESS asweeraoess | ({20 & MILITARY TR, %352/

LA A 2 86HTY-5T-2P ArTOA 1
Hng [ ORETE NG . ok Y CPange - Aadition
NARSE 3.2 NAME
STHEFT AOOMESS 3.3 STREET ABDRESS
CITt-S1-7IF 34.CITY-ST- 2P .

Tine TJ DRLETE 11 TME LV Change L1 Addition
NAME 4 2RANE

STREFY ATURESS 43 STREET ADDRESS

oY -S1-2p ALY -ST- 2P W\

THILE e 51THLE : 1 crandg L3 Addition
[ 5.2 NAME G
STRECT ATIDRESS 5.3 STREET ADDRESS \X G‘\
CiTY-ST- 79 54CIY-ST- 7

TE T} DECETE BITIE Clehange 1T aadition
Nt 62 NAME

STHEF ADCRESS $ASTREET ADDRESS O

ChTy-51- 29 B4 Y51 -7 F)

14, 1 do nereby cerlily that the information suppliod with this fillng does not qualify for the exemplion stated ction 119.07(3)(1}, Florida Swatutes. | further certify that the
intormation indicated on this annual repor o supplemental annual report is Irue and accurate and that my signature shall have the same lepal efieot as if nade under oath; thal
{ am an officer o director of the corporatian or the receiver or trustee empowsrad 16 exscute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 changed. or on an attachment with an address.

SIGNATURE: e IK SN EaR L L 3 [li (7:1?

“GIGNATIFHE AND TYPED OR PRINTED NAME OF BHINING OFFICER 0% DIRECTOR Tete Daytime Frone #
0321141



