PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

orporation Narnge

Principal Paco of Busincss
6300 N. WICKHAM ROAD #101
MELBOURNE FL 32040

2. Principal Place of Business
21 o
Suite, APl #, elC.
22 et —————
City & Stato

Zp

] I Liisl

Gaountry

KANCILIA, JOHN R ESQ.
1688 W. HIBISCUS BLVD.
MELBOURNE FL 32040

me and Address of Current Reglstered Agent

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Spcretary of State
PHVISION OF CORFORATIONS

97000000951 (8)
SUNTREE MEDICAL ASSOCIATES, P.A.

) Mnirhrig Address

€300 N. WICKHAM ROAD #101
MELBOURNE FL 32040

FILED
Mar 19 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Mailing Address” 4. FEI Number Apptied For
] 251 . R 59-3424634 Not Applicable
Suite:, At #, olc. i
! A §&. Certificate of Status Desirad O $u'75 Additional
27] Fee Requlred
| Coy & State 6. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added to Fees
/i __ Couniry 8. This corporation owes or has paid the current year Intangible
291 30 Personal Property Yax due June 30. Clves e
10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Numher is Not Acceplable)
83
84| City

FL lns} Zip Code

11. Pursuant 1o Ihe provisions of Soctons 607 0007 and 607 1508, Flonida Statules, the above-named corporaiion submils this statement for the purpose of changing its registered
olfice of registercd agent, or balh, gothe Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmert as registered
agent. | am famihar with, and accept the ehhigatons of, Sectron 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ __ _ e
Signaliee Typaed o1 prate 3 arue ol Ty a0t t pge ikt e b gyt atde (NOTE Rlugisiered Agent signature required when reinatatng) DATE
12. T T OFNCERS AND DIFRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [V ' O Dottt T e P/S/T [T Change  A] Addition
RAME SALADINO, CARL M.D. 1.2 NAME
staeetaponess | 7085 8, TROPICAL TRAIL 13 STREET ADDRESS
oTY-5F-2P MERRITT ISLAND FL 32952 14 GITY-ST-25P
TIFLE T verere 21 TLE [ Crange  [J Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STALET ADDRESS
Ity -51- 20 o ) 2 4CIY-S1-29
e [ oeceTe 3110 [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-5T- 2P 34 CITY-5T-21P
e o Torete e [JChange ] Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ory-st-ap__ f S 44 CITY-5T-2IP
TE T ELese 51TTLE [ Change L] Addition
NAME 5 2 NAME ‘
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
L T B BT 6 1700k [ Change | Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST1-2i £4 CIY-51-2IP

14. | heroby Corlif'y that the indormation sugsiod with this Dling o
inthcated on this annual report or supplennlal

Block 12 or Hiock 13 # changec or on aee allachynent wath an address
QIANATIIRE: Eﬂ\)"dw""h

‘nol qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
annvnAl repod is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or dhrector of the corporation or 1ho receiver o tuslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

<1 le p (o) r9-262Y



