0414084

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

CoRPORATION  (EDIRM (O e Apr 28, 1999 8:00 am

ANNUAL REPORT Secre ary of Site ecretary of State
1999 DIVISION OFF CORPORATIONS 04-28-1999 90062 032 ***150.00

DOCUMENT # p98000092205

4. Corpor.ation Name

HILLSBOROUGH MEDICAL CLINIC, INC.

T T

Principal Flace of Business Mailing Address
2560 ENTERPRISE ROAD EAST SUITE A 2560 ENTERPRISE ROAD EAST SUITE A
CLEARWATER FL 33759 CLEARWATER FL 33759
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
10/29/1998
2. Princip:il Place of Business 2a. Mailing Address __ 4, FEI N.amber Apiiied For |
P - A - - T
ml oo ! o T re. Mol PO - Eox 15933 | 59 m570Y0S Mo Apicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
- 5 [ _ P ;] 5, Certfcate of Status Desirec [ Fee Reuired |
City & fitate City & State 6. Electiun Campaign Financing $5.00 vay B I
/ ' . y Be
\E‘ TA‘N\% pL m C lfﬂﬂwﬁ-m J ):‘—' Trust Fund Contribution - Added 1) Fees
Zip ! Country Zip y . Country  * 8. This corporation owes the current year Intangible
;;I 38(? t Lf IE\ [/? @537% "5)3,‘; 30 Personal Property Tax. [ yes ONo
9. Name and Adcress of Curren: Registered Agent 19. Name and Address of New Register:d Agent
81| Name
ALBINSON, JEFF
4625 EAST BAY DRIVE SUITE 223 82| Street Address (P.0. Bo:: Number is Not Acceptable} J ‘
CILEARWATER FL 34624 83 ]‘
84| City 85| Zp Code E
FL % |

11, Pursuant to the provisiens of Siclions 607.050:' and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its egistered I
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered i
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes. |

]

SIGNATUFRE
Slgnature, typad or printed n: me of registered agan' and title If apphcabia. (NOTE: Registered Agant signature req sired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TITLE D [ DELETE 14TMLE RN : ange [ Addition | =
e WOLSTEIN, BRIAN e prOBTE BE e 3|
sTreeTapore 53| 2560 ENTERPRISE ROAD EAST STE. A 1.3 STREET ADCRESS X Bey 15323 o i
cerv.sr.ze | CLEARWATER FL 33759 jacmsrze €& £ &on. ETelr 4 FL 22200 - 5535 g
TTLE D [ DELETE 24 TIMLE T gcﬁange [ Addition | ©
NAME CONNELLY, FRANK 22 NAME Lot il ll/__, Fh”""‘”( ‘
smeeraooress| 2560 ENTERPRISE ROAD EAST SUITE A vpsreETREs [T e BOF 1S 233
CITY-ST. 2P CLEARWATER FL 33759 2 4 CITY-8T-20 el w->T L LRIl S5 o323
TMLE D ] DELETE 31TME I EChange [ Addition
NAVE AL-ANDARY, HAZEM F 32NAVE Wi Boasbel, , Hoazen—
sweeTaporess| 8001 N. DALE MABRY SUITE 601A sssmreeTanpReSs [ £ © B OF 15535
crr-srze | TAMPA FL 33614 worvere  [LlEARw sTEE L 3F)N - 523D |
TLE [ DELETE 31 TTE [MChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP |
TITLE [ DELETE 5.1 THLE [ClChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54.CITY-8T-2P
TTLE [J DELETE B4 TMLE {IChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-81-ZP / 7 64 CTY-$1-2P

14. | hereby certify that the informat on supplied witt this-fifin
indicated on this annual report < supplementa
officer ur director of the corporation or the rgcéi
Block 12 or 8lock 13 if changed or on

SIGNATURE:

fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the intormation
anfual b ahgra cmwd that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
!

cute this report as recuired by Chapter 607, Florida Statules; and that my name appears in
rsiting | er like empowered.

SIGNATL RE AND TYPED OR PRINTED NAME 0 g LOR-DIREGTOR — Date

Daytime Phone # L



