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02181999-50103-041-£150.00-8150.00

~=-

FiLE NOW: FILING FEE AFTER MAY 1S7-1S-3550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVIS|

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stata
ION OF CORPORATIONS

DOCUMENT # P97000105567

1. Cofporation Name

FIFTH AVENUE NORTH MEDICAL CLINIC, P.A.

ST PETERSBUR

Principal Place of Business
3500 FIFTH AVENUE NORTH, SUITE E

Mailing Address

G FL 33713 §T PETERSBURG

3500 FIFTH AVENUE NORTH, SUITE E

FL 3313

FILED

Feb 18,1999 8:00 am

Secretary of State

02-18-1999 90103 041 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3 Date Incerporated or Qualifed

01/01/1998
2. Principal Place of Business Za. Mailing Addrass 4, FEI Number ’ Appiiad For
S Y S P e _65-0801789 Not Applicabla
El Suite, Apt, ¥, etc. ;ﬂ Sulte, ApL ¥, etc. & Certitcate of Desired 0 s!,’;ii::;,"g"a'
TGy a'State ” “— Gty & §tate - ————m | 5=Elaction Campalgn Financing— ~ -$5.00 MayBe__
23 (28] : Trust Fund Contribution Addad to Foes
Zip * Country Zip Country 8. This corporation owas the curent year Intangible
,.?;I Eﬂ ;l {30] Pargonal Property Tax. [JYes o
9. Name and Addross of Current Registered Agent 10. Mame and Address of New Registersd Agemt
81| Name
NGUVEN, THE T
3500 FIFTH AVENUE NORTH, SUITE € 82| Street Address (P.0. Bax Number Is Not Acceptable)
ST PETERSBURG FL 33713 izl
84| chy 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named co
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporall
agent. | am famillar wilth, and accept the abligations of, Section 807.0505, Florida Stalutes.

oration submits this atatemant for the purpose of changing #s registered
n's boand of diractars. | hereby accapt the appeintment as reglstered

SIGNATURE
Signature, yped of pArled nme o ragissared agant and Gis ¥ applicabie (NCTE: Regh TAgent 1y oogired wh DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D O DELETE 11TNE ' Dchangs T Addition

NAVE NGUYEN, THE T 12NME

streeraporess| 3500 FIFTH AVENUE RORTH, SUITE E 12 STREET ADORESS

arvsrze | ST PETERSBURG FL 33713 14 CITY-5T-ZP

TME [ DELETE 21 TME [JChange  [JAddition

NAME 2INNE R . e e ‘

STREET ADDRESS 23 STREET ADCRESS

TY-ST-2P, 2 4CITY-ST-2P

TME [ DELETE 31TE _[IChange [T Addition
| e ) o A2HAE

smEETAOORESS| T T =T = =Y a3 sTREST ADORESS | = e -

Q.- 5T-29 34.00TY-5T- P

TMLE O DELETE &1TME DOChengs ] Addition

HAME 4+ 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CY-ST-29 44 CITY-5T-29

TIME [] DELETE 5} TE COChange  [J Addilion

WAME 59 NAVE

STREET ADDRESS 5. STREET ADORESS

CITV-ST-20 54 CITY-5T-2P

TME L] DELETE &1 TME [ClChange  L1Addten

NAME B2 NAME

STREET ADDRESS! 8.3 STREET ADDRESS

CTY-5T-ZP 64 CITY-ST-20F

14. | hereby certify that the informalion supplied with this Fling does not qualify for the examption stated in Section 119.07(3)i), Florida &
indicatad on this annual report or supplamanial annuat repcrt is lrus and accurate and that my signature ghall havs the same fegal
axpcuta this report as required by Chapter 807. Florida Statules; and that my name appears in

officer or
Biock 12

SIGNATURE:

director of the cofporation of the recaiver of trusies empowered o

or Block 13 if changed,prgn an

with il ather like empowered.

tatutes, | further certify that the information
effect as if made under oath; that | am an

 # CR2E034 (11/98)

08299 .




