‘ ‘FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 APEROVED
) PROHT - I H_E-L—(-)FH{I[)A DEPARTMLNT OF STATE F”ED

CORPORATION A~y Sandra B. Motham

ANNUAL REPORT . Secrorary of Stale 98 JUN -5 AMIQ: 34

OIVISION OF CORPORATIONS

1998 WY [SECRETARY OF STATE
DOGUMENT # P7000050082 R TALLAIASSEE. FLORIOA

. Corporalion Name:

PETRA MEDICAL OF FLORIDA, INC.

B VA WA

Prncipal Place of Businoss Mailing Address
2234 KW. 40TH TERRACE SUITE AB 2234 NW. 40TH TERRACE GUITE AB
GAINESVILLE FL %2605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
fBusingss T 24, Maling Ad 4 ng 97
2. Principal Place of Busingss a, Maling Addross . umber Applied For
E—k_ - ‘26] S __ (,Cll “’338 Not Appligable
Suite, Apt #, at Suite, Apd &, et iti
—-] Hie. Ap e JJ— uie A et 8. Certificate of Status Desired O $8'75 Addtional
22 o 27] L ~ Fee Required
City & Stale B City & State 6. Election Campaign Financmng $5.00 May Be
23 L N 23] - Trust Fund Contribution D Added to Fees
Zip Caoutitry ) Z\p Counlry 8. This corporaticn owes or has paid the current year intangible
24 —_ 25] L 2?1 L m B Porsonal Propedty Tax due June 30, [1Yes [ No
"% WName and Address of Current Rogistered Agenl 10, Name and Address of Now Reglistered Agent
WEIDNER, DONALD W ot Neme Aty FRara dshel,
10161 CENTURION PARKWAY NORTH SUITE 190 82 Slreel Address (P'S B(DNumber s Not fccejijmo)
JACKSONVILLE FL 32258 : erra Cas
3
S iy *‘g, l3
B4| Cily . 3 Zip Code
G)ﬁimsvt“c. FL] | Lol

1, Pursuant (o the Jrovisions of Gecion s Gz U' & 08, Florida Statutos, the above-named corpcratan submits this staternent for the purpose of changlng its registereti

office or registercd goon n hul Lt ¢ Fuch change was authorized by lhe corporation's board of direclors. | hereby aceept the appointment as registered
agenl | ar famihoy &ilh chan 607 0N05, Phorida Statutes
e el Adi Rkl 4[30 195
Uw.m it o gt A g e I HE Hgsiered Agoa egnafre wiaire whiers rinstaing) I~
i2. - TOURICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORSIN12___| D
| ' g - I
e President 3 h [T o 11T0E President ‘ B Change LT Additon | £
NAME 12 NAME
Adli Karadshe Wwewaen Ad\Y Kocod s\l %

C

SFREET ADDAE 55 13 STREET ADDRESS
27 34 N.W. Yo dervac )y | Gt 224 AL ““*-"—"ismffx-
(TJIIT]:EistIP ‘&alﬂCﬁ\f‘”Cl FL’ 32’%—8&1“& ;Tﬂ:;is}rip \3 L |e5 v u Change Addilion

MAME WE“)NEK Dons LD W 22 hAME
STREET ADDRL 55 is11 CENT!JIZ 2wV px_wy N [ 235t aponess
¢y-57-21p Sk 19 2.4 CIIY-S]-7IP

TLE v le. € OIFIE 14T 7:} Change DAddiliun
NAME 2.2 NAME -'1- e 5‘ T‘-‘

STREET ADDRESS 33 STREFT ATIDRFSS ﬂ*:* 11,_3 I:;!:I{] ’};—*3*‘1‘9& IUU
CITY-St-71P e saeyste s o :

TLE CToeriL 4.1 TI1LE T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GTY- ST 2P e A4TIY-ST-2P

TITLE [T oruete S1T1LE ~ O Change T Addition
NAME 5.2 NAME

STREEY ADDAESS 53 SIREHY ADDRLSS

CITY-§1- 2P S §40HTY. 5T 21P

e LT oeen 61TALE \)\] Ohange [ ] Addition
NAME 62 NAME

STREET ADDRESS €3 SIREET ADBAESS

CITY-$T-21P 6.4 CITY-51- 7P

14. [hereby cerlify that Thc mformalion soppalied with this “hiing dons not quallfy for the exemptmn staled in Section 118.07(3)(i}, Florida Statutes. | further cerlily thal the information
indicated on 1his annual reporl ar supplemental anoaal report |s true: g d that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol lhe corporalion ¢n thee red eiver o ustod, e £:xeCLt 'Ins report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 ar Block 13 if changed. or pnoan alghr’ng_m with m
S A -

A A) . 1 PR ) I P Y P L LY G S o



