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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO6000082156 (6)

DUNEDIN PHYSICIANS INSURANCE MANAGEMENT, INC.

Principal Place of Business

435 FINE HILL ROAD
PALM HARBOR FL 34663

Mailing Address

535 PINE HILL ROAD
PALM HARBOR FL 34683

T

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiod

10/04/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-3428473 Not Applicablo

$8.75 Adaitional
Fea Reguirad

Suite, Apl. #, elc. Suite, Apt. #, alc.

O

5. Cerlificate of Sialus Dasired

27]

22
City & State City & Slalo §. Elaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes ar has paid the currant year intangible
24 ;El ) ;I ) a Parsonal Property Tax due June 30 Oves Owno
9. Name and Address of Current Registered Agen! 1n. Name and Address of New Registersd Agent
~EHO-BRIAN-G~ 1] wame
' TJosg L. VELAZ QUEZ. , W D.
S0 BASTKENNEDY-BLVD. #1700 82| Srent Adgss {P.0. Box ﬂu;\jor is Not Acceplable)
TAMRA-FL-83008————. aAs PIVE Hipni EKED.
83
B4] City 85 Code
PALM HARBOR, FL *| $72% 2
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for he purpase of changing its registerad

office or registarod agent, or both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept the appaintment as registered

agent. | am famiijag with, and ac; pljhjﬂhh tans ol, Section 607 0505, Florida Slalules f/
L
SIGNATURE _%g‘m._?(ﬁ M s ZO/?P’
Signetggd ed of prinied nanwn of regrslred agont an ) T

JOSE LVELAZGQuUeZ )

TINCTI . Rogisterad Agont signature regubrad when reinstating)
12, . OFFICERS AND DR 10RE ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TLE [dchange [ Additian
NAME VELAZQUEZ, JOSE L M.D. 1.2 NAME
streetaponess | 98 PINE HILL ROAD 13 STREET ADDRESS
¢ny-St-2ip PALM HARBOR FL 34663 1A CITY-§1- 2P
TITLE 1] [T ceceEne 21 TILE T Change [ Addition
NAME ADAMS, SUSAN M.D. 22 NAME
swmeer aporess | 3890 TAMPA ROAD 23 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 2.4 CITY-§T-p
TImLE D O] oeLeE 31 TNLE C1 Crange [ Additien
NAME FRENZEL, ROSEMARIE M.D. 2.2 NAME
shee aoomess | 7300 STATE ROAD 54 33 STREEY ADCRESS
£TY-S1-2¢ NEW PORT RICHEY FL 34653 34 CITY-1- 2P
TINLE T pecere 41TITLE ] Change [ Addition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-$7-2P 440ITY- 512
TITLE ) DeLETE 51 1MLE [T Change [ Addition
KAME 52 NAME
STREET ADDRESS 59 STREFT ADDRESS
CTY-5T. 2P 5.4 CITY- ST-2IF
TITLE [J oELete BATILE 1 Change | Addiion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
LIFY-§T- 2P £.4 CITY- 51-20p

14. | horeby cerlify tha! the information supplicd with this 1iing does not qualify for the exemﬁtion stated in Section 118.07(3){i}, Flarida Statutes. 1 further certify that the information
Indicated on this annual tepart or supplemental annual report is rue and accurato and that my signature shall have the sama legal effect as il made under oath; that | am an
officer or direcior of the corporation or the receiver or trusleo empawsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha;ior on a?achr? with an address
OIS ATIIE, PLE 8 [ Mnﬂ‘k&/wﬂ 14)) /C\v (?{'-3 Y90 . rr1et 2

CR2E034 (10/97)



