FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CO:?%ITT'!ON ‘7'1 )} FLORIDA DEPARTMENT OF STATE May Ol 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:lc:;ago::(;::TIONs Secretary Of State
DOCUMENT # P96000090037 (8)

1. Corporation Name

SOUTHERN MEDICAL INVESTMENTS, INC.

LU LT

Principal Piace of Business Maiting Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 2400 SUITE 2400 *
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/26/1996
2, Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 26] _58-2280062 Not Appticable
Suite, Apt W, elc. Suite, Apt. #, etc. N ] $8.75 addiional
E _ E‘ﬂ &. Certificate of Status Desired D Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Foes
Zip Country Zp Country 8. This corporatian owes or has paid the currept year Intangible
m E 5] ;EI Parsonal Property Tax due June 30. H Yos [JNo
9. Name snd Address of Current Regisisrad Agent 1p. Name and Address of New Reglsterad Agent
PEEK, DAVID H 81] Namo
L) m BLW- SUITE 1809 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City FL ]asl Zip Code
11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered

office or repistared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___
Signabee typod o prnted naee of regrteded agent arnd The 1| apph atee {NOTE Registered Agant signature required when reinstaling) DATE
12. OIFICERS AND DIRLCTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 1ATME [ change  [J Addition
HAME BINDER, JAMES | 12 NAME
steeraporess | 3067 SOPE CREEK FARM 1.3 STREET ADDRESS
omY-S7-2P MARIETTA GA 30087 1A CAY-S1- 2 .
ILE W OJ oeLere Z1TMLE [Tcrange [ Addition
NAME BINDER, SANDRA 22 NAME
staeer appaess | 4508 WOODHAVEN NEE. 23 STREET ADDRESS
CAY-51-2F MARIETTA GA 30087 2ACITY-SI-2P
e 3 | TE 31HILE . v [JChange ] Addition
NAME BINDER, RAY 3.2 HAME
staeevaporess | 2105 NELA AVENUE l 53 STREET ADDRESS
CITY-57-2P ORLANDO FL 32800 34.CITY-S1- 2P
L D ] oergre 41TILE ] Change ] Addition
HAME JACOBSON, CHARLES 4 PHAME
streer aconess | 4237 SALUISBURY ROAD BLDG 3 SUITE 308 43 STREET ADDRESS
Crr-51-2P JACKSONVILLE FL 32218 AACITY-§T-2IP
LE [ OELETE 5 ATUILE [JCrange ] Acdition
RAME §.2 HAME
STREET ADDRESS 53 STREET ADDAESS
Cy-s1-2p 54 CITY-ST-2P
mLE [J veceTe &1TMLE I change [ Addition
NAME £2 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T-2IP

14, | hereby certify that 1tho information suppliod with this filing does not qualify for the examﬁlion stated in Section 119.07{(3){(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporation or the receivor or trustae ampowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addrass

SIGNATURE: ot s~ AA& - .y/lﬁzg)ﬁ,__z?wﬂ&—:ﬁ

CR2EQ34 (10/97)



