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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mopthary 5
ANNUAL REPORT Secrelary of State

1998

S ., DIVISJON OF CORPORATIONS
DOCUMENT # PQ7000086141 (3)

SOUTH PUNTA GORDA MEDICAL ASSOCIATES, INC.

Principal Place of Busingss

100 MADRID BLVD. SUITE 111
PUNTA GORDA FL 23950

Mailing Address

100 MADRID BLVD, SUITE 111
PUNTA GORDA FL 33950

FILED
Apr 29 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
10/08/1997
2. Principal Piaca of Business 2a. Mailing Address 4. FEISN_gmber Applied For
21 [26] eSS = 07 7/ 6p 7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ate. i
P = ° 5. Certificate of Status Desired O $8’75 Addltional
2;] Fee Required
City & State | _ City & State 6. Election Campalign Financing $5.00 May Bo
zﬂ Trust Fund Contribution Added to Fees

Zip Caountry Zip

= 251 2] 30]

Country

8.

This corporation owes or has paid the current year Inlangible
Personal Property Tax dus June 30. [:l Yes O No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

KAYWELL, JAMES W BI| Name
201 W MARION AVE, SUITE 207 2
PUNTA GORDA FL 33950 _

84| City

85| Zip Code

FL

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R e R T

iy

Sipnalwe, lyped o prnled name of mgi\n-erE;.?-}Fa.[a‘l.i}-iT;;-m.cank- (NOTE - Registered Agenl s:gnalute required when reinstaling} DATE p
12, OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0LE D T oeLere I 1ATILE [ Change LT Agdiion | =,
NAME B8ENDER, EDWARD S 1.2 NAME §
steeet aporess | 100 MADRID BLVD, SUITE 111 1.3 STREET ADDRESS a
CATY-ST-2P PUNTA GORDA FL 33850 14 CITY- 57-2F &
e 7 oELeTE 21TILE [Jchange [ Addition | ©
HAME 2.2 NAME
STREET ADORESS 2.3 STRAEET ADDRESS
Cmy-ST-26 2 4 GITY-ST- 2P
e {7 oerete A1TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-51-2P 3.4, CITY-ST-7P
e [T pidEie S1TILE Tlthange ] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-S5T- 2P
e T becETe S1TITLE T Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-$Y-2IP 54 GITY- 57-2IP
TIMLE O orere 81TIME “Tlohange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CiTY-S1-2P 6.4 ITY-5T- 2P

Block 12 or Block 13 if changed, oncnyw addref;;){
L L L m el o - //.r

14. | hé?&)y cerlify thal the information supplied with 1his filing does not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslec empowerad 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

//////(' i



