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

FPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P97000007220 (1)
AR

1. Corporation Narme

VENTURE MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address
12602 CHAPELTOWN CIRCLE. WEST 12602 CHAPELTOWN CIRCLE. WEST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/19¢7
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
;I ;i 57~ S22 fg_b Not Applicabie
Suite, Apt. #, eic. Suita, Apt. #, elc. it
’—| u © “ P e 5. Certiflcate of Status Desired | $8.75 Addiional
22 ;I Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E’ El Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—;4-] E’ El E‘ Personat Property Tax due June 30. 1 Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, DAVID T 81| Name
12602 CHAPELTOWN ClRCLE: WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL IBS‘ Zip Cade

T1. Pursuant to the provisions of, Seﬁians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stat lorida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmailiar with, anf] accept lifagbns of, Section 607.0505, Florida Statutes.

( € -

SIGNATURE _in,

Sigraitre, typed o prinled name of egistered agant and litle i applicable. (NOTE: Registerad Agent signature requirad when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FiD [J DELETE 11TIME 1 Change 1 Additicn
HAME WILLIAMS, DAVID T 1.2 NAME
STREET ADDRESS 12602 CHAPELTOWN CIRCLE, WEST 1.3 STREET ADDRESS
CITY-5T. 2P JACKSONV[LLE FL 32225 14 CITY-81-2IF N
TILE S [ peete 21TITLE Secve tea gﬂ- Change L] Additon
NAME WILLIAMS, CAROL A 22 NAME
smezvanoess | 203 EAST LAUREL DRIVE 23 sweer aoovess |1 5l A W 90 Ave. A’Pﬁ- a05
ChY-ST-28 MARGATE FL 33063 Iz.r:mn'-sr-zw Coval Sorwmas TFL 3305 .
TLE [T DELETE 11 TILE ! (&) T Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-S7-2IP
TME [T peLETe 4.1 TIHLE [ Tcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T- 2P 4,4 CITY-S7- 2P
TILE [ DELETE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2F o
TITLE [J DELETE 1 TITLE [Tchange [T Addfition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-21P

14. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section: 139.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unde? oath; that | am an
officer or director of the carperation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on gh attadhment with an address.
SIGNATURE: W I UAE BEQUIRED I~S~98 v 232031585

CR2E034 (10/97)



