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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000051233 (9)

CHAMPIA MEDICAL CONSULTANTS, ING.

Mailing Address

P O 80X 458
HOMOSASSA SPRINGS FL J4447

Principal Place of Business

10676 HALLS RIVER RD
HOMOSASSA FL 34446

FILED
Feb 19 1998 8:00am
Secretary of State

A0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59-3453224 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, slc,

O 53.75 Addgitional

B. Cenificate of Status Desirad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

?2-' ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
m _2?| E E Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
PiA, SHIREL Y B 81| Name
10878 HALLS RIVER RD 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
[:X]
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typod or prinied name ol registered agent and tile i applicable (NCTE: Registered Agent signatuwre raquired when rainstating) DATE E‘
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P/T LT DELETE 11TIRE [Jchange [T Addition | E
N Shirley B Pia 12NME 3
smeraoniss | 10678 Halls River Rd 1.3 STHEET ADDRESS S
orv-st-2¢ | Homosassas FL 34446 1ADTY-ST-2P &
TTLE Secretary [T DELETE 21 TITLE Ll Ghange ) Addition |©
NAME Richard J Renaud 2ZNAME
SREETADORESS | 1746 Central Ave 23 STREET ADDRESS
CITY-$T-2P 24 CITY-ST-20
THLE St—Petersburg—FL—33 ?&l?bELEIE 31TNLE i Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-7P 34, CITY-5T-2IP
TNLE J DRLETE A1TILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21p 44 CiTY-ST- 2P
TILE ] DeLETE 51TILE [T Change 1 Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-2IP 54 CITY-5T-2IP
TITLE L) DELETE BATITLE LJ Change  [J Addition
NAME 6.2 NAME
SYREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-S1-7P

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receier or frustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attack&nt with an address.
e s B E R SR BB B 1. Y 2 " A * P:)f‘ﬁfh‘\ :T“_—— SN QIQIQR

Q12=R21=4204



