PROFIT
CORPORATION °
ANNUAL REPORT

1998

FORIDA DE

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

PARTMLNT OF STATE

Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

FRLED

DOCUMENT # 57000041730

1. Corporation Name

6400 PARTNERS, INC,.

9BJUN 11 PHI2:29

ETARY OF STATE
TE%EEEHA SSEEL. LDRIDA

Principal Place of Business 7Mnlﬂ1g Address

6400 Newberry Road Same

Gainesville, FL 3260 DO NOT WRITE IN THIS SPACE
3. Dale Incorperaled or Qualified
5~7~97
2. Principal Place of Businets | 28 Maiing Address 4. FEI Number Appliad For
21 e 26] e 44& 758/ Not Applicable
Suite. Apt #. etc Suite, Apt #, otc iti
D o " : 8. Certificate of Status Desired E( $8'75 Add_monal
22 27_1 Fee Requirad
City & State o Gy & State 8. Eloction Campaign Financing $5.00 May Be
23 e 28[ o Trust Fund Conlribution Added to Fees
Zip . Country 1 Country 8. This corporalion owes or has paid the current year Intangible
24 o 25 gp] aﬂ Parsonal Property Tax duc June 30. Oves [No
. Name and Addrass of Current Reglslomd Agenl 1 10. Name and Address of New Registerad Agent
81| Name
Daniel &. Maico . M.D. B2| Streel Addrass (P.O. Box Number is Not Accoplable)
6400 Newherry Road 53
Gainesville, FL 32607
84[ Ciy FL asJ Zip Code

agent. | am famihar vith, and accept the oblgalons of, Section 607

SIGNATURE

11, Pursuant ta the pravisions of Sections 607 0607 and 607 1608, Fonda Stalutes, 1he above-named corporalion submils this statement for the purpose of changing its registered
ofiice or regigtervd agen, of hoth, in e State of florida Such Lhdl\g(, was authorized by the corporation’s board of directars | hareby accept the appeiniment as registered
505, Florida Statutes,

TTURTE

Block 12 of Block 13 il changed, of on an attachinenl wilh an address

Nistritr 7

e N e ok m = D BB B

II2Aut” AN DANIFL C. MATCO. M.T.

.“-Igmluuj vai-.l oo 8l L L-' fis i Servd qige ]l 'm_f! h_r_: it il s!_:l_. N W(IH T?;-b“-:‘(;s--‘l Agent signaturo r;.v-:mlm-:‘ when roinglatng)
t2. ) O l HH f\N[l DiREC IOHH e I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p, P, 8§, T TToiiete LITITCE D [ Change @)@dditmn
NAME DANIEL . MAICO, M.D, 1.2 NAME THOMAS BEERS, M.D,
SIREET ADDRESS 16400 Newberry Rd. 13STRETADDRESS | 640N Newberry Rd.
CITy-ST-2IP adnesvil . - e 1A GITY-5T-2IP Gainesville, FL 32605
T D“""’“Hlle’ 132605 | RN 21 T1ILE i ||| Change [T addition
NAME 2.2 NAME DDDDD 81 :'3 "”'_
JJOHN R. LIEBACH, M.D. 06 "15/93 .
STREET AODHESS 2 3 STREET ADDRESS ¢ 'Ul l 18"'"0 1 t:.‘
6400 Newberry Rd. PEHRSER. TS W -
L8120 g eeoville. FL 32605 2 40TY-51-70 »¥ND5B, 75
NLE D fie v CToree 30 TILE [T change  [J Adgition
NAME 32 NAME
STAVROS A. DIAVOLITSIS, M.D.
STREET ADDRESS 335TREE] ADDRESS
CITY-5T-2IP 6400 Newberry Rd. 34.611Y-81-21P
e aimesville, FL 32605 " {Jonii A1TILE [T change L] Addiiion
NAME D 4.2 NAME
STREET ADDHLSS THEODORFE. W. BURNS, M.D, 43 STREET ADAISS
er-si2e D400 Newb erry Rd . o - 44CNY-SI-7pP
L :alnesviile, FL 32605 TToang 5.1 1IMLE Clcrange [ Additian
KAME N 5.2 NAME
steeet anoress RENATA WAJSMAN, M. D, 53 STREET ADDRESS
orvsrze P400 Newberry Rd. 5.4 CiTY-51-2IP
TIE Gainesville, FL 32605 [Joriie 61 TILE [T Change Addition
NAKE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P i o e €4CI1Y-51-2P
14, | hereby corlify thal the inlormation supplerd wilh this bling does nol qualdy for the exemption stated in Section 118 07(3)i). Florida Statules. [ further certify that ihe information
indicated on this anoual reporn o supplementid annaal reporl is true and aceurate and that my signalure shall bave the same legal effoct as if made under oath; that ! am an

officor or dreglor of the: corparation  the recoiver o lrustoe empowernd Lo execute s roport as requited by Chapter 607, Flonda Statutes; and that my name appears in

E-1N=-GR

CR2E034 (10/97)



