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

PROFIT SRR FLOMIDA DEPARTMENT OF STATE
CORPOQRATION 4 Pt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

»/
DOCUMENT # P97000007410 (8)

NORTH GENTRAL MEDICAL CORPORATION, INC.

Mailmg Address

11131 NW 11TH AVENUE
GAINESVILLE FL 32606

Principal Place of Business

11191 MW 11TH AVENUE
GAINESVILLE FL 32606

FILED
May 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified

01/23/1997

2., Princlpa! Place of Business 2a. Mailing Address

21] 26]

Applied For
Nat Applicable

. FFF Number
5978 2. 2078

Suite, Apl. #, eic. " Suile, Apt. #, elc.

27}

F  $8.75 addonal

6. Cerificate of Status Desired Fee Required

22
City & Stale __ Cily & State 8. Election Campaign Financing $5.00 May Be
Ea-l - 28 Trust Fund Contribution Added to Fees
Zip Country [ ap Counlry 8. This corporalion owes or has paid the currght year Intangible
;] 25 _ @ 30 Personal Properly Tax due dune 30. ves [ No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
NEM. H A 81| Narme
1"31 Nw “TH AVENUE 82| Street Address (P.O. Box Number i3 Nat Acceptabig)
GAINESVILLE FL 32606
83
84| Ciy Zip Code

FL

agent. | am familiar wilh, and accept the sbligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistersd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclars, | hereby accept the appoiniment as registered

“andd i o ap ghe able

SigRatro, lyped o BT.F.IEEEJTJJi@-i[imu INOTE Registerod Agent signature feq.imed when reinsialing) DaTE .
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [T CELETE 1130 [ Change L Additon |2
NAME NEDER, R. A 1.2 NAME §
smeemanoress | 11131 NW 11TH AVENUE 1.3 STREET ADDRESS o
CTY- §T- 2P GAINESVILLE FL 32606 1.4 CITY- ST 2P &
TITLE 1] [T oELETE 21 TNLE [Tchange [ Addition |©
HAME NEDER, ARLENE 22 NAME
sraeerabpress | 11131 NW 11TH AVENUE 23 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32606 2. 4GITY-S1-2Ip
TILE ] OFETE 39 TOLE T change [ &ddition
NAME 2.2 NAME
STHEET ADDRESS 1.3 STREET ADORESS
CITY-S1-21P 3.4, CTY-51- 2P
TITLE T oL 41100 [T change L] Adsition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 GIY-ST1- 2P
TME T DELETE 51 TILE [T Change  E_T Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P - 5ACITY-51- 2P
TILE ] peLeTe 6.1 TITLE [ thenge  [_] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY- ST- 2P

Biock 12 or Block 13 4 c:ynr on an atlachmont with an addross.
CIfSMATIIDE. /;Jl/’/;

14. | hereby certity that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report of supplemental annual repart is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Flanida Stalutes; and that my name appears in

Oanlbih A FDER 11765 (3e2) 373-55¢4




