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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT ¢ S56704 (7)

1. Corporation Name

WEST FLORIDA MEDICAL SPECIALISTS, P.A.

PRGN R

CR2E034 (10/97)

Princlpal Place of Business Mailing Address
13910 FIVAY ROAD 13910 FIVAY ROAD
SUME 18 SUITE 16
HUDSON FL 34867 HUDSON FL 34687 DO NOT WRITE IN THIS SPACE
) us us 3. Date Incorporated or Qualified
06/03/1991
g 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 2] 59-3060062 Not Applicable
Sulte, Apt. #, &lc. Suito, Apt. 4, ete. |
Ao r 6. Cerlificate of Status Desired d $8.75 Aaditionat
22 ;I Fee Requlred
City & State City & State 8. Elagtion Campaign Financing $5.00 May Be
;I Eﬂ Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ZI H ?9] 3;] Personal Property Tax due June 30, E’ Yes [ No
9, Name and Addresa of Current Registered Agent 10. Name and Address of New Raglstered Agant
FREEDLAND, CURTIS, D.O. 811 Name
13610 FIVAY ROAD B2( Street Address {P.O. Box Number is Not Acceptable}
SUITE 16
’ HUDSON FL 34677 83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligalions of, Section 607 0505, Floridla Slatutes.
SIGNATURE .
Slgnature, vped o printed name of reglsintad agent and Wtie it apphcable {NOTE Raglstered Agan! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [J DeLee 11 IRLE [Tchange ] Addition
NAME FREEDLAND, CURTIS D.O. 1.2 NANE
steer anoness | 13910 FIVAY RD #18 1.3 STREET ADDRESS
CITY-St-21p HUDSON FL 1.4CY-5T-2P
[ mE DS [T Gitete 21 TILF [T thange [ Addition
o WY STAFFETTL, J.M O 22 NAME
swreeT aporess | 13910 FIVAY RD #18 23 STREET ADDRESS
CTY-5T-21P HUDSON FL 2 40TY-ST- 2P
LE T otLeTe 3V TILE Tl change 7 Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34 CITY-51-2IP
T [ otiee a1 TILE [T Thange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-E1-2IP 4.4 CITY-5T- ZiP
TIME [T oELETE 51 THLE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-St-2iP 5.4 CITY- 5T-2IP
TME T DECETE 6.1 TIILE O Thange [T addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-2tP
14. | hereby certify that the information supplicd wit { filing does not qualify for the exemption stated in Seclion 118.07(3)()), Florida Statutes. 1 further cerlily thal the information
indicaled on this annwal report or supplementafannuil repart is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the rogiver of trustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan I on an atigchmgft with an address. 6,0 .5,/ /
o 2T A r P ORL N L Ca 1 (Ao B1-FL% (X<




