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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000049511

1. Corporation Name

MAINSTREET PHYSICIANS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90093 016 ***150.00

L

LT

KWAY AY
__ORANDOLEL-32621 ORANDO-FL-32821
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed ]
G , 06/03/1998
2. Pyin ipal Plhge of Business ‘ 2a. Maiting Addrg H : 4. FEI Number ’ Applied For
051 Yondway Blud et 2] nlwod oo | "™ 52357774 /[ Tretrene
] su“e’gﬁj' ?ft A,— A 7l Su“egpﬂ'?z ]q - 5. Certifcate of Status Desired [ 53’:;15R iqdj:i‘(”“a'
fy § State T Cigy & Stat g 6. Election Campaign Financing $5.00 May Be
z_3| T‘.Zblmma, PL - 2_3| {\%?mm E{ I PL ) Trust Fund Contribution - Added to Fees
Zip 4 LJ’ Country Zip L‘l’1 LF*' Country 8. This corporation owes the current year Intangible
m 34’,’ /I [-Z;I E] 5 m Personal Property Tax. [lyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

lreme g reHAEL B TOWNES £SQUIXE

11. Pursuant to the provisions of Jections 607
office or registered agent, oppoth, in the
agent. | am familiagAith,

accept the

AMERILAWYER ‘
82| Straet Address (P.O. Box Number is Not Acceptable) L4 |
343 ALMERA AVENCE | "7es2 DS e Ottt LA CourTT
SULTTE F20
41 Cil ip Co
5 Y Y o g 00 FL |*|3583s

Florida Statlites, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accep! the appoi7;wem 3 registered

MicHaee R JovES

2 e ST

0100159

—_— A DNENTA 14108 - — — — -

SIGNATURE
ure, typad or printed name of registerad agent and fitie pplicable. / ﬁ (NOTE: Reglstered Agant signatura requited when reinstating) Y
12. OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PSTD ] DELETE 1A TTLE ClChange L] Addition
NAME WRIGHT, MALCOLM J 12 NAME
streeTaporess| 5362 CENTRAL FLORIDA PARKWAY 12 STREET ADDRESS ;
CITY-ST-2P ORANDO FL 32821 14 CITY-5T-2P
TME [ DELETE 24 TIME [JChange (] Addition
NAME 22NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-7IP
TMLE - . . CJDEETE  Jatmme B ___ [OChange [ Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TRLE (3 DELETE 41 TMLE [Jchange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IF
TME [ DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP E— 5.4 CITY-ST-ZIP
TTLE [J DELETE 61TTLE [Change [ Addition
NAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIFY-ST-2ZIP

14. | hereby certify that the info
indicated con this annual repo

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

eptafannual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an
gcdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
athment with an address, with all other like empowerad.

IATORE REQUIRERG/99

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ /

#v)- 39 -945

Daytime Phone #



