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

PROFIT ¢ - i FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION g AR Sandra B. Mortham
ANNUAL REPORT Y, q Sacretary of State
1998 T J DIVISION OF CORPORATIONS Secretary Of State

Rl O

Franfan s

DOCUMENT # P97000048318 (4)

1. Corporation Name

D & L ASSOCIATES MEDICAL GROUP, INC.

O O S

BT N

Principal Place of Busingss Mailing Address
110 LIGHTHOUSE TERRACE. # 1710 LIGHTHOUSE TERRACE, wi
SOUTH PASADEMA FL 33707 SOUTH PASADENA FL 33707 o
T DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/30/1997
2. Prncipat Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ) 26| ﬁ - Z %3 f ,?5 Not Applicable
Suite, ApL #, atc. | Suito, Apt #, eto. B . $8.75 Additional
';21 o B 2_’] 5, Certificate of Status Desired a Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 Moy Be
23 ,,,,,,,,,,3}] B Trust Fund Contribution O Added to Faes
Zip Country ap Country 8. This corporation owes or has paid the cyrrgnl year Intangible
24 25—] 29] :Tl)l Parsonal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOODWORTH, DAVID 81| Name
1?10 WHOUSE TERRACE L4 B2| Street Address (P.0. Box Number is Not Acceptable)
SOUTH PASADENA FL 33707
B3
84| City FL 85 Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligations of. Section 807.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R .
Sigaature typud o protad A oficgelesed g and s Cappheablo INOTE - Registored Agent signature requred when reinstating) DATE
12, OFTICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ peLETE 1A TIILE T Change [ Addition
NAME WOODWORTH, DAVID 12 NAME
sweeraooress | 11150 - 4TH ST., NORTH, #3501 va stwee nooeess | JHO /1 9& STREET NOLTH, # 7o
cITy-§1- 2P $T. PETERSBURG FL 33718 14C07Y-8T- 2P
TITLE D |REEGS 21TILE T Change [ Addition
HAME NIXON, LYN 22 NAME :
saeerappaess | 2725 PENZANGE ST. 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34584 2.4CITY-51- 2P
TME [ peLene 31 TILE T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 7P 34, CITY-$1- 2P
e ] evete £1TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2 445TY-51.7P
TLE [ peceTe 51THALE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 21 54 CIIV-§1-2IP
e [ oELETE BATITLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-51- 2P N N B4 CTY-S1- 7P
of with 1his liling does ngt qualify for ihe exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information

14. | heraby ceﬂifz that the information suppy
irkhcated on this annual ropont or suppiémintal annual ort is e angqfcurale and thal my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corparatio o execute (ke report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged - m 4/2 j/é / (%) (/55771 775

QICNATIIR




