S o e
6SE60ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 3, 1 999 8 . 00 am
R T Katherne Horrs Secretary of State
1999 DIVISION OF CORPORATIONS 08-13-1999 90011 046 ***558.75

DOCUMENT # p9g8000059435 /
SOVEREIGN MEDICAL ACQUISITION CORP.

O T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
201 S, BISCAYNE BLVD. #3000 201 §. BISCAYNE BLVD. #3000
MIAMI FL 3313t MIAMI FL 33131

3. Date Incorporated or Qualified

07/06/1998

2. Principal Place of Business 2a, Mailing Address 4, fEI Number Applied For

[21] 1000 Prickell Bay WVG 26] RCCO TOWere (rescatt Dr. - 050! O—{ _ Not Applicable
—5\ sd?%m'ﬁzl’ etc[:. C\r ~ ;] %ﬁiﬁ%m ?%-7 O 5. Certificate of Status Desired m $8.75 additional

Fee Required

ity & State . City & State 8. Election Campaign Financing $5.00 May Be
E (CW\M ) FL— El U[chV\a) VA Trust Fund Contribution D Added to FZes
Zi Country Zip Country 8. This corporation owes the current year
;‘ gB\ %‘ 25 U SA Q 9’?‘{ % 9—’ m 06 A Intangibrl'; Parsonal Property. D Yes Q’NO
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
HULSH, ANDREW ,
1200 BRICKEU. AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1900 =
MIAMI FL 33131
84] city FL Jas Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 [ oeLete 1LITIME G , Change [_] Addition
e BURLESON, GENE E 2 WW%&"}%&? «
streeraooress | 201 S. BISCAYNE BLVD. #3000 13 STREET ADDRESS | DM AV&OW’\{"/ !
CITY-ST-ZIP MiAMI FL 33131 14 CITY-$TZP Atlarta, GA 205
LE D [JoeLere 21TMLE /T X] change [ additon
NAME HAFT, JAY M 22 NAME Ha+t, 0 EI'?/( e{y 17(‘1‘\/6 ; A Fir .
- sweer aoneess | 201 S. BISCAYNE BLVD- #3000 - 2.3 STREET ADDRESS - IOOIBV by .
crrvsTaP MIAMI FL 33131 24 GITY-ST-2P Miawic, L %3131 .
e D [JoeLeme ATMLE D, - j T change [ acdiion
NAME ABELES, JOHN H M.D. ~ 32 NAME Aég@g, D_DM:’\ +’H %mgf_
sreeraooress | 201 S. BISCAYNE BLVD. #3000 sastreeT ADORESs | 92ED MW <t )
crvstze | MIAMEFL 33131 14 CITYSTZP %L‘Cﬂ Raton, 7 353431 ;
::;i ] ] oeters :;;LTI-; U _ : Rokeck I, m'b:&: (] change M Addition
STREET ADDRESS casreeraooness | 2200 S m\ be IEJ—C_‘) ) RO
cimestae wanstze | [FE Levdedale, FL 33356 @/
TALE [ JoeLee 5ATITLE - ' [ ] change [ Acition
NAME 5.2 NAME Kaﬂ""‘er} 'JCR?J =1 .
. S (1)
STREET ADDRESS 53STREETADDRESS [BOCO TOWETS Grescent OF, S aie (07
orvstae ] G5, 54 CITY.ST-2P Viefmj& VA 4B~ ,
me - ‘ [ oeLeme 81TME Pl Ghange Addidon
NAME 6.2 NAME il e P\E)WMQ = m’
STREETADDRESS : sssreeTaooress | ELO N ERGVE Sff'ﬁf‘b
cTy-sTzIP £.4 CITY-5T-2P Marshalt , Ml 44C06%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am
an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my natne appears
in Biock 12 or Block 134 nged. or anan a nt with an address.

SIGNATURE: _, LA NAAr REQUIRED %1094 1p>-44%- 76 %8

SIwATURE AND TYPED 9( RINTED NAME-DF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

[PV

CR2E034 (5/99)



Sovereign Medical Acquisition Corp.
Document #P98000059435

Continuation of Block 13.

Addition

1.1 Title

1.2 Name

1.3 Street Address
1.4 City-St-Zip

Addition

~ 71.1 Title

1.2 Name
1.3 Street Address
1.4 City-St-Zip

D

Hamilton, Linda A.

8889 Pelican Bay Boulevard, Suite 403
Naples, FL 34108

D/P — 7~ T T Tt

Parker, Robert L.
4000 Patty Lane
Bethany, OK 73008

PAB0EY3S
(o5 (4G50l



