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

PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT #

1, Corparalion Narne

2

Frncipal Place ol Busicss
3815 N US 1. SUNE 124
COCOA FL 22022

2. Principal Place ol Ausiness

Suite, Ap'im#‘ otc

22
City 8 Stale

[ County
]

Zip

7] I
?

3815 N US 1, SUITE 121
COCOA FL 32927
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. Mailie |g Ad;m;s?————
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FLORIDA DEPARTMRAYT OF_H’AT[
Sandra B, Mortham

“'l Secrotary of Blale,
AVISION OF CORPORATIONS

FEDERATION OF PHYSICIANS AND DENTISTS IPA, INC.

N US 1. SUITE 121

COCOA FL 32927
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26|

s and Address of Current Reglsterad Agent

indicaled on this annual repsort ar supsiementad snnual reps
officer or chrogtor of the corporalian on the roeg

Block 12 or Block 1311 r:hny naltachyient with an adidress
ISR A TIIDE>™ . / e

!

Suile. Apt ,'?‘,(.!lc

FILED
Jun 22 1998 8:00am
Secretary of State

MR MR WA

DC NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualificd

11/26/1997

| 2a. Maring Address

4. FEI Number Applied For
Sq 3 3 9 I 90 3 Nat Applicabie
$8.75 Additional

]

B, Certificale of Stalus Desired Feo Reg

ty & State 8. Elaction Campalgn Financing $5.00 May Be
] Trusl Fund Contribution Added to Fes,
I Country B. This corporation owes or has paid the current year Inlangible
m . Persoral Property Tax due June 30, D Yes O No
e 10. Name and Address of New Registerad Agent
81| MName
82 Street Address (P.O. Box Number is Not Accepiable)
83
B4 City FL 85| Zip Code

11. Pursuant to fhe provisions of Sectans Ga7 G507 and 607 1508, 1 larids Slaluios, the above-named corporalion submils this statement for the purpese of changing its registered
oflice or registered agent. or bott, i the Stiste of Florda Such change was authorized by the corporation's board of direclars. | hereby accept the appointiment as regislered
agent [ arn familiar with, and aceepl the ohhgalons of, Sechon 607,0505, Ferida Slalutes

SIGNATURE - ) B _ e L o e
Slgndlate Lyied or prasted arsgs o el Rere e 4ot W a; cgsieied AQent sinnate required whar roingtaling) DATE

12. S ot Rs AN DI GIORSE T 1w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [\ o T T o T [Jchange L1 Addition

NAME SEDDON, JOHN J 1.2 NAME

smeer anoress | 106 W JEFFERSON ST 1.3 SIREE T ADDRESS

CINy-§T-20F JALLAHASSEE FL 32301 14 GNY- 8- 700

TILE ?r‘t.‘ J-Ipi:v o a WDrDl»i?f[ I B [T change [ addition

hAE ‘h’ﬁTu ?k\s A . 22 NAME

STREET ADDRESS | FAE Camd T Y wedical D~ 23STHELT ADDRESS

civ-srze TNJesuitle F£1 7aréo R 2400y 5)-2P —

TLE 0P, mErae 31T [T Crange L Addition

NAVE . DR S ffﬂu\.‘ 32 NAME

street ADoess | ARS Cous b 33 STHEET ADDRESS

ovstze (meensi. Tylan8. F| Sf255 2 _ Rraenv-siae

TE 4’1":—_ ] ueerre an e [Jcrange [ Adaition

HAME b‘h,, “Perer. . 4.2 NAME

sireeT AD0RESs | O 8 Ca Ty Malical D¢ 43 STRIEI ADDRESS

orv-size Titeruille €7 €O Ruovsie

TILE Sae [T neceie S1TIIIE O change ] Addition

NAME KegTamr Srnfl wos Sl 5.2 HAME

STREET ADDRESS 19go M AR 5 3STREET ADDRCSS

orv-st2P (G aces Beads FI O 3293 o RACIY-SI. Zip

TITE |l 51INLE Ghange qudilion

NAME 62 RAME . D

STREET ADDRESS 63 STREE] ADDRESS b:p’

£ITY-ST-21P ~ 64CUY-S1- 2IP

tis

14. 1 hereby cortily thai the miformalian supphcd with s Tlng doos not quélity for 1he exemplion stated in Seclion 119.07(3){i). Fiorida Slatutes. | further certify That the informalicn
Liue: and accurate and thal my signature shall have the same legal effoct as if made under cath; that | am an
01 ustes empowered to exocule his epart as required by Chapter 607, Florida Statutes; and that my name appaars in

CR2E034 (10/97)

(A/&.V A0y [oworor



