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

PROF\T ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # P97000046652 (8)

1. Corporation Name

THE NORTH AMERICAN DOCTOR'S INVESTMENT FUND OF F
LORIDA, ING.

"
PrincipaAPlag= of Business

FILED
Feb 02 1998 8:00am
Secretary of State

LA

P O BOX\g273
SARA FL 34278
DO NOT WRITE IN THIS SPACE
3. Date Incarpotated or Qualified
05/27/1997 ,
2 ‘nu al F Applied For

B3 1/

o Poc 31/

e elNsERA.

Not Applicable

”Eﬁ@&mﬁﬂ

M oSuite, Apt. #, etc.

5. Certificate of Statuys Desired

$8.75 Additional
Fee Required

tale L&ﬁ‘

) s
i o] 77

6. Election Campaigh Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

24

_i Couninp 6

B

Codnp&

8. This corporation owes or has paid the current year In
Personal Property Tax due June 30. [ ves

?ib le
No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent ¢

GRIMES, CALEB J
1023 MANATEE AVE W
BRADENTON FL 34205

81| Name

82| Street Address (P.C. Box Number is‘Not Acceptable)

83

84] City

FL

_sis| Zp Code

11. Pursuant (o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the a
office or registered ag

agent. | am familiar with, and accept the obllgatlons of, Section 807.0505, Florida Statutes.

SIGNATURE

bave-namad carporation submits this statgrment for the purpose of changlng s registered
ent, or both, in the Stale of Flarida. "Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or pereried name of reqlslered agent and title i appnaame‘ - INOTE Registered Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS S [ 13. ADDITFONS,’CHANGES TO OFFICEFIS AND DIRECTORS IN 12

TMLE D DELETE 13 TLE [ Tchange [T Addition

NAME QUINN, JOHN J 1.2 NAME

swmeeTaDoRess | 80 GLEN HEAD ROAD 1.3 STREET ADDRESS

gy -ST-7e GLEN HEAD NJ 11545 14 GITY-5T-2P

TME D i1 DELETE 21 TITLE [Tchange [T Addition

NAME FISHER, TAMARA J 22 NAME

sweeTaopaess | PO BOX 728 N/A 2.3 STAEET ADDRESS

CiTY-ST-2P PALM BEACH FL 33480 2,4 CIY-§T-2P i .

TINE LT DELETE A1 TILE [Jchange ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY- 55 - 2P ) 34, TITY-ST-2IP )

TTLE [1 orLeETE 41TMLE [ 1 Change ] Addition

HAME 4.2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

CY-ST-2f 44 CITY-ST-ZIP L

THLE L1 DELETE 5.5 TNLE [CTchange [T Addition

NAME 5.2 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CIvY-§7-2IF 54 GITY-ST-ZIP _ N

TITLE L1 DeLETE 6.1 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-ZIP 6.4 CITY-SI-2IP .

14, | hereby certify that the Information supplied with iling does not quallfy tor the exernption stated in Section 119.07(3)(D, Florlda Statutes. | further certify that the lnformatlon
indicated on this annual repcf! X report is frue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an
officer or director of the.e rustee empowered to exgglite this repert as required by Chapter 607, Florl Statules; and that my, ap 2ars in
Block 12 or Block 1 an address.

SIGNATURE: T AT Cf 76 Hew O.F- / /;5/ g‘%ﬁ

- el Pavdlmes Phene # nn:'uoo

CR2E034 (10/97)




