SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0%/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

0061257
FLORIDA MEDICAL SPECIALISTS, INC.

Principal Place of Business

5741 BEE RIDGE ROAD SUITE 450
SARASOTA FL 34233

Mailing Address

5741 BEE RIDGE ROAD SUITE 450
SARASOTA FL 34233

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90006 040 ***550.00

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- | 07/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] . 26] (S -N84Hdq9 1| 77 Not Applicable
i Suite, Apt. #, elc. _ ) -
Sulte. Apt. #, etc uen AP e 5, Certificate of Status Desired D $8.75 Adqmonai
a ;I M"O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J NT) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ EI ?9‘ m Intangibie Personal Property. D Yes ENO
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELSBREE, SCOTT B MD
5741 BEE RIDGE ROAD SUITE 450 82| Street Address (P.O. Box Number is Not Accepiable)
SARASOTA F 83
84| City 85| Zip Code
A 7 /] ) FL

brmits this statement for the purpose of changing its registered

trdp and accurate and thg

[ELSBREC

1. Pursuant to the p) a-eiove-named corporation su F i
office or register . Suck-change-wasZUThorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa ction 07,0505, Florida Statutes.

SIGNATURE

{ypdf or prinied name of registered agent and titls I applicabie. (NOTE: Registorad Agent signature required when reinstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e \REC—TO E S D DELETE 11TITLE E] Change D Addition

NAME SC et ’B E‘Sbrf’e mD 1.2 NAME

STREET ADDRESS o | Rl 4 4+ £) SO 1.3 STREET ADDRESS

anvstze [y & =i 2J2r33 14 CITY-STZP -

- - s - Pt - ETE ™ B2 TIME=*5~ - e T — - - - it

Tme %CTO ks O gELETE T [-7 change Addition

NAME Q’Uﬁ'u.ﬁ“li)skl N ey 2.2NAME

STREETADDRESS [ ;= 2.3 STREET ADDRESS

T4 Ree Redg &€d #4ST

CITY-5T-ZIP 7 SO+ FEL A2 A % 2.4 CITY-ST-ZIP D ]

TITLE 1 s DELETE 31 TITLE Change Addition

NAME ) REC ' ORS W D 3.2NAME

STREET ADDRESS ’QDW,E SQ 9 ]Q ) __!_I 4 3.3 STREET ADDRESS

CITY-5T-ZIP 574 9L 3 34 CITYST-ZP

T [ JoeLeme 41TMLE [ ] change || Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ oeLere 517LE ] change [ Adeition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 GITY-ST-ZIP 1

TITLE [l oeiere 61TMLE f [ ] change | Addition

NAME B.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P g 5.4 CITY-ST-2IP ’

14. | hereby cenify thal the information d dofis not gualify for the exemption siat€d in section 119.07(3)(i), Florida dtatutes. | further certify that the information T

indicatad on this annual report or su + y signature shall have the sameé-egal effect as if made under oath; that | am

is report as required by Chapter 607, Florida Statutes; and that my name appears

alipjaa (a)319-848l

. a an B N

0102942

CR2E034 (5/99)

1T Y OO -




