FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT 4 ﬁi Secrotary of State

1997 ' L,,n “‘!,,_,:" DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 578629 (5)
DOCTORS FINANCIAL MANAGEMENT GROUP, INC.

AFTER MAY 1 IS $550.00 FILED

B EM Y

Principat Place of Busingss Mailing Address

BINM
SUITE O
M FL 32151 :
3. Date Incorporated or Qualified 3a, Date of Last Report
08/15/1891 04/30/1996
2. Principal Place of Business 2a. Maiing Address .| 4 FEI Number Applied For
21] / %o/ 7/6??»(‘0 e El/_am c(;&‘gf £9-3078764 Not Applicable
Su e, Apl 4, ek, Suite, Apt. #, etc. it
—l v : € o ° §. Certificate of Status Desired O $8.75 acditonal
22 ;] Fee Required
Cry & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
2—3| MW p REe A El % m ﬁ—‘ Trust Fund Contribution ] Added to Fees
| Zip _ Gountry | dp Country 8. This corporation has diability for intangible tax under s. 199.032,
?.‘*1..317’ Z2- 2;| "l{/ﬂ ol-f 291 j” ?z._—- —aﬂ—%#ﬂlm‘c Florida Statutes D ves [JNa
L 8. Name and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent
81} N
BROWN, G. MCNICOL ame
331 N MAITLAND AVE _ 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE D-10 =
MAITLAND FL 32751
84) City F L 85| Zip Code

11, Pursaant 1o o provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or req stered agent ar balh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farn ar with, and ascept the obligahions of, Section 607.0505, Florida Statutes.

g, omemeremt | Mar 12 1997 8:00am

CRZE034 (9/96)

SIGHATURE . e .
Siopiatner typid on prept i e ol e sieced agons a7l e i apphaable INOTE Rogisiered Agent signatura requiratt whan reinstating) DATE
12, S OF HICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE LITITLE [ change [ Addition
s BROWN, G. MCNICOL 12N
sl A0oRess | 589 N MAITLAND AVE #D-10 1.3 STREET ADDRESS
SFYSE I MAITLAND FL 14 CITY-51- 2P
It 1 okcETe 21 TTLE TJ Change [ Addition
NAME 22 NAME
SIHEE T ADVIRESS 73 STREET ADDRESS
CITY-§- 7 2 ACTY-ST-2IP
Lk LT DECETE 31THLE [Jchange [ Adaition
AN 32 NAME
STHEE T ALDRESS 33 STREET ADDRESS
| Crv i e o o 34 CITY-ST-2P
TITE : [T kLETE L1 TIE [Jchange [ Addition
HAME 4.2 NAME
STREEE ROURETS 4.3 STREET ADDRESS
by gt 44 CITY-§T- 2P
T [T oecere 51TILE [T thange [ Addition
haME 5.2 NAME
STHEED B7R755 53 STREET ADDRESS
ore-S1- 7P 54 CITY-ST-2iP
T [ oeuEre 6.1TIILE [T cnange L] Addition
Nt 6.2 KAME
STREFT ADDAE < 6.3 STREEY ADDRESS
LTY-§ 2P B4 CITY-ST-21P
18, 1 a0 herebyy cerlify thal the information sypplieo with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

or supplemental annual report is true and accurate and thal my signature shall have the same Jegal efisct as if made under oath; that
or the receiver or frustee smpowered 10 execute this report as required by Chapter 807, Fiotida Statutes; and that my name

o on an attachment with an adcress.
W 3/)97 Yo7-657-82%

Aol il TiEL
aytime Phone

VPED DA PAINTED MAME OF SIGHING OFFICER OR DIRECTOR

infoernation ecicaled on this annual re
1 arn an olhcer or arector of the corpg
appears in Hiock 12 or Block 13450

SIGNATURE: («3

sdtvarh ik

7




