FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 835621

- Carporation Narre

STUART MEDICAL GROUP, P.A.

(©)

Principal Prleace of Lusnoss

417 BALBOA AVENUE
STUART FL 34394

Ma:ling Address
417 BALBOA AVENLE

STUART L 34904-2327

AR RN

WA

3. Date Incorporated or Qualified

03/05/1991

3a. Date of Last Report

04/04/1996

Mar 18 1997 8:00am
Secretary of State

2. Princpa Place of Blsiness " T 28 Mailing Address 4. FEI Numbsr Applied For
2  |2d] 650244590 Not Applicable
Sute, Apl #, et Suite. Apt. #, etc. ) i
e AR . ‘ 5. Certificate of Stalus Desired ] $8.75 Addiional
2 - 27' Feg Required
ERETE " Gy 85t 8. Eloction Campaign Financing $5.00 May Be
@.. e ) z;l Trust Fund Contribution Added 1o Faes
A ~ Couniry Zip Country 8. This corporation has kability for injangible tax under 5. 199.032
@l»_" L gg] o 2;] ;] Florida Slatutes Yos [ No
ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R"TER WIU.IAM S. 81| Name
4825 SE MANATEE TERRACE B2| Street Address (P.O. Box Mumber is Not Acceptable)
STUART FL 34987
83 '
84| City 85| Zip Code

FL

agent | am tamibar with, and accept the abligations of, Sectan 607

SIGHATURE

11, Fursuan: t the provisions of Scchans 607 0602 and 607 1508, Florida Statutes, the above-named corporahon submits this statemant for the purpase of changing its registered
offige: or ragislered agonl, or both, in the State of Florida. Such change Was aulhorslzed by the corporation's board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

S am ey e prnled fiene of ege ajen: ana te of appls abi

{NOTE Ragistered Agent signature requirad whan reingtating)

DATE

12 GFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [BRPTT T CJ DELETE T1T0LE T Crange L Adattion
MAAY RITTER, WILLIAM §. 1.2 NAME
st aooness | 417 BALBOA AVE. 1.3 STREET ADDRESS
OlY 51 77 STUART FL i $4 CITY. ST- 2P
e DV ﬁ\mm 21 TILE [T Change [ ] Acdilion
HAME BASKIN, GORDON § ) 22 NAME
sriett oo e | 497 BALBOA AVE, 2 3STREET ADORESS
CHY - S STUART FL 2.4CITY-ST-2P
e DS T DELETE A1 TTLE O change L7 Addition
B SPEICHER, MATTHEW 3.2 NAME
sweer g | 417 BALBOA AVE, 3.2 SIAEET ADDRESS
Ly 57 STUART FL 34 CITY-ST-ZiP

T || [1 oELesr 43TITLE [ crange [ Addikon
NALE KANTOR, LAWRENCE R. £ 2 NANE
swerr s, | 417 BALBOA AVE. 4.3 STREET ADDRESS
arvest e | STUART FL 44CHTY . 5T-2P

o ~tp 1 teLere pyp— L] Crange [ Addition
HAME MORDES, DAVID B 52 NAME
strres aconrss | 417 BALBOA AVE. 53 STREET AUDRESS
awsze | STUARTFL §ACITY-ST-2F
NI [J DELETE 61 TITLE [JCrange [ Addition
HAME 6.2 NAME
STRIET ALRS 6.3 STREET AUDRESS
Cive- §|jﬂfu> 6.4 CITY- ST P

irlormation indicated or this annual report of supplernental annu
| am an o*hcer o director of the corpgration or the receaiver of

! appears in Blocy 12 or Block 13 i gfiang

14, | do hereny certify that the infarmration supplied with this fin G does niat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
| reporl is true and agcurate and that my signature shall ha
stoe empowered to exacute this report as reqyired by Chapler

ith a

WANCE § h“}of ‘7

he same legal efect as if made under oath; thal
7. Florida Statutes; and that my name

(0)2¢3-¢35D

| SIGNATURE:
|

Laynma Phone #
F YLV Tl

CR2E034 (9/96)



