07291999-90019-019-5550.00-$550.00

FILED

9.
AMOUNT DUE ON OR BEFORE 09H5/0%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)
- Jul 29, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
 CORPORATION. Kathertne Herria Secretary of State
Secretary of Stata 07-29-1999 90019 019 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # POBO0009B003 //
SPSMG PHYSICIANS GROUP, INC. . s - swvas o y
e I 0RO
B0l SEVENTH STREET SOUTH 801 SEVENTH STREET SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 331 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
12/02/1996 =
2. Principal Place of Business 23. Malling Address 4. FEt Number Applied For _
[21] |26] 50-3413834 Not Applicatle =
Suite, Apt. #, etc. Suits, Apt. #, etc. ) $8.75 Additional F
= @ = - 5. Cerlificate of Slatus Desied L e Rt =
City & State City & State 8. Election Campalgh Financing $5.00 May Be —
| ™7 - ——/ 7 7 “‘ﬁ]“—“w"“ T T T 7|7 Trust Fund Contribution O]~ “Added to Fees =
Zip Cauntry Zip Country 8. This corporation owes the currant yaar :
24 ’E] 29 30 Intangible Personal Praperty. Oves [lno -
9. Name and Address of Current Refjisteted Agem 10, Naﬂ?:ddr‘u of New Registerad Agent ;
81| Name y =
4( yLaind 16.4” 2. =
601 SEVENTH STREET SOUTH 82| Street Addufss (P.O. Box Number is Not Acceptable) E
ST. PETERSBURG FL 33701 o =
e[ cay 25| Zp Code
FL | =
11.  Pursuant to the p orida Stahma tha above-named corporation submits this statemant for tha purpose of changing its regisiered
office or roglst na'Wvas authorized by the corporation’s board of directors. | hereby accepl the appoiptment as registered —
agent_ | am fam) Fla Statutes. F/ -
SIGNATURE P /
Signepuys”typealx prisighame of agant and tie i INOTE: Ragistersd Agent signaturs required whan reinsiusting} T~ pate &
12 // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | €@
TME w v D DELETE 1A TME D Change D Addition w
NAME GARNER, KEVIN F M.D. 1.2 NAME §
smeeraooress | 601 SEVENTH STREET SOUTH 13 STREET ADORESS o =
CTY.ST2P ST. PETERSBURG FL 33701 14 CTV-ST2P g -
TMLE I:I DELETE 21TiALE D Changs D Agdition ==
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS N
CTY-Stae : 24 QITYST-2P —
e (] peLere 21TME E1 chenge (L] Addiion
RaE 3.2 NAME —_
STREET ADDAESE Moasmeeraporess . oo oo . b
CITY.ST.2P 34 LITY-ST-2P f—
TIME [:] DELETE 4+1TME [] Change D Addition =
NAME 42 NAME -
STREET ADDRESS 42 STREET ADORESS
CITY-STZP 44 CITYST-2P =
Tme Ooeere = Js1me [ change [ acdiion =
NAME - 5.2 NAME ey
STREETADORESS 5.3 STREET ADDRESS =
cTvsTaP 54 CITVST-ZP =
e [ Jokeete ATIME [T crange [ acditon =
NANE 82 NAME =
STREET ADDRESS 3 TREET ADDRESS %
CITYSTZP 64 CITYST-2P =5
14. | hereby cartify that the Information supplisd with this filing does nof gualify for the axemption stated in section 119, 07(3)(|) Flonda Statutes. | further certify that the Information —_—
indicatad on this annual report or supgr mantal annual report is true and accurate and that my signature shall al effect as if made undar oath; that | am —_—
an officer or director of the corporation g the receiver or trustge empowered to execute this rt ss requi pter 607 lorida Statutes; and that my name appears =
in Block 12 ar Block 13 if changed, or b address. o
= =
SIGNATURE: SIQNAT 74 24 727/22/-/2..:/ =
TURE AND TYPED / Aowia Daffare Prote # é




