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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Sacretary of State

L3

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Narria

PINNACLE MEDICAL GROUP, P.A.

T #:P97000098280

4110 MANATEE

Principal Place of Business

AVENUE

Matling Address
4110 MANATEE AVENUE

BRADENTON FL 34205

BRADENTON FL 34205

DO NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90088 025 ***150.00

AR

3. Date Incorporated or Qualifed

Trust Fund Contribution

1111811997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 1252_HAdaTEE Alenve 65-0801453 Not Appiicable
Suit t. #, 3 ite, Apt. ¥, etc. iti
uite, Apt. %, eta Site. Apt. # elc 5. Carlifcate of Status Desired [ $8.75 aaditional
E ?f[ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be

Added 1o Fees

28] ﬁanoz»/m(: Fr

23]
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;] [2;1 gl 34/,?09 E] Hﬁlé‘lﬂ.‘:c Personal Property Tax. ﬁt‘){es ONo
9, Hame and Address of Current Registered Agent T 10. Name and Address of New Registered 'Agent
81| Name
MARQUARDT, EMIL C JR :
625 COURT STHEET 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200 5
CLEARWATER FL 33756
: 84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typad or printed nama of registered agent ard titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3 s -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME WDURLLTT [ DELETE 11 TME ﬂ Chenge  []Addition
NAME BLACKWOOD, ROBERT MD 12NAME #
streeranoress] 4110 MANATEE AVENUE 1asTRETADORESS | Q010 SHT Sreger O/, , TolboO
CITY-ST-2P BRADENTON FL 34205 14 CITY. ST-2P Baadeson , FL 3 4209
TME 1D ] [ DELETE 2ATITLE Y [JChange [ Addition
NAME BOYER, KEVIN L M.D. 22 NAME
sreeranoress| 4110 MANATEE AVENUE 1.4 STREET ADDRESS
CITY-5T-7P BRADENTON FL 34205 2.4CITY-§T-ZP
TIMLE VD [ DELETE 31TLE Kichange [ Addition
NAME GRACE, DAVID MD 32NAME
streeTAooress| 4110 MANATEE AVENUE sasweeraonress | Aolo S92 Sreecr W, ? K5500
crv-stz | BRADENTON FL 34205 sorvstze | BRADEATON , FL 34209
TIE sSD [ DELETE 41TME " [Hchange [ Addition
NAKE PELHAM, STEPHEN MD 4.2 NAME d
street aooress| 4110 MANATEE AVENUE sssmeetaooress | 3903 £. Bar O Ve, #/00
CITY-ST-ZP BRADENTON FL 34205 . 44CTY-ST-2P HoeHEs BEACH . Fi. 3 44?/ 7
TLE i) 2 DELETE 5.1 TLE ! [JChange [ Addition
NAME BLACKWOGD, ROBERT M.D. 5.2 NAME
streeT anoress) 4110 MANATEE AVENUE 53 STREET ADDRESS
crv-st-z» | BRADENTON FL 34205 54 CTY-ST-2P .
THE ph T L O DELETE 8.4 TITLE PD [ Change )X’Mdm""
e Hare S. Kawids, H.). 52NN MARe §. KALLNS, HD
sweersooress| 4]0 MANATEE AVENVE $3STREET ADORESS | 4f) 1 HANRTEE: AVENIE T
CITY-ST. 2P BRAGENT aaf, Fl.‘. 205 64 CITy-$T-2P ﬂﬂmf/'?'b'/. fo 3%;?0(

14, | hereby certify that the Information supplied with this filing does not
indicated on this annual report or supplemental annual repart is true and accueate and that my signature shal

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
NI have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

'or on an attachgfent with an adadress, with all other like empowered.

laytima Phone #

0466887

CR2E034 (11/98)

11— ) ———



