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

CORPORATION N Feb 20 1998 8:00am
ANNUAL REPORT 3.:- Secratary of State Secretary Of State

bt DIVISION OF CORPORATICNS

1998 >
DOCUMENT # P96000065852 (1)

1. Corporation Nama

SUNBEAM MEDICAL CENTER, P.A.

A RINTAN AR RO

Principal Place of Business Mailing Address
$100 SUNBEAM ROAD 5100 SUNBEAM ROAD
: SUNE 67 SUITE 67
: MANDARIN FL 32257 MANDARIN FL 32257 DO NOT WRITE IN THIS SPACE
8, Dats incorporated or Qualified
08/07/1996
2. Principal Place of Business %a. Mailing Address 4. FE! Number Applied For
21 ij 39 SuvBEPm KD, 26] fﬂ} > SunBeqm Ky 59-3389551 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc, j
= Sulte, Apt. #, et i Suitg. Apl. #, etc 5. Cerificato of Status Desired L) $?;;5R::udl'rz‘;"“’
City & State City & Stat 8. Elaction Campalgn Financing $5.00 may Be
a) Jacitonvi le Fl- (28] Acksonville  Fl. Trust Fund Contribution 0l Added to Fees
Zip Country Zi Country 8. This corporation owes or has peid the current year Intangible
24 3 L. 57 ;51 DV VM m % TS 7 ;] udﬂ{ Personal Property Tax due June 30. COYes DOno
§. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agont

: ORDOQUI, MODESTO M.D. 81 Name
: 5100 SUNBEAM ROAD 82| Street Adgress (P.C. Box Number is Not Acce
N 0, ptabl
: SUITE 6.7 213 S 2 U B D .
: MANDARIN FL 32257 83
: 84| City mkjoﬂ v/ //('4' FL 85 §0L0£dlg7

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

SIGNATURE

office or registered agent, or both, in theSteteTT PO Sweh-change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar wi sceept tife obligatiope-ot 58 -..’-: &05, Florida Statutes.
e M CODESTD DDO R/ 1. Wf F
E 7

CR2E034 (10/97)

Signature. ypad o prinled ramo of tagisiored agent and title If applcable {NOTE- Reglstered Agent signature required when reinstating)
12. QFFICERS AND YRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELETE 11TMLE S Change ™ L] Addition
NAME ORDOQLN, MODESTO M.D. 12 NAME
© | smeeraporess | 622 HIBERNIA OAKS DR. 1ssmeeTaoness | 6 O AT cneek e S.
' CITY -5T-2IP (GREEN COVE SPRINGS FL 32043 14 GITY- 5T Z1p T SV ve// g y, 5. 32yt
TITLE L) DELETE 2ITITLE LI change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiIY-S1-2P 2.4 CITY-5T-21P
TILE [T oELETE 31TTE I Changs L] Addition
NAME 3.2 NANE
“ | sraeer appRess 3.3 STREET ADDRESS
! CITY-57- 2P 34, CITY-5T-21P
TITLE [ peLeTe 41TNTLE L) change TJ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2iP A4 GITY-ST-2P
TITLE 7 DELETE 5110LE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2ip
TITLE ‘ ] DELEYE 61TME L Change [T Addifion
HAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
1 CITY-ST-2IP §4 CITY-ST-2IP
14. | hareby cerlify that the information supplied with this iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplerental annual vepon is true and accurate andg that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tha recaiver or truslee empowared 1o execute this repon as required by Chapter 607, Florida Statutes, and that rmy name appears in

Block 12 or Block 13 if changed, or on an attachmenl with a
- 2 /i /5t (Soyjuyp~5 500

BISRAILA Y™ IS,



