_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
F’ROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 7 8 : Ooam

CORPORATION
Secretary of Slale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S77080 (7)

« Corporatan Name
F’nrv.:lpalf'ld-( of Husine: N1Jr\mglju}\ﬂri<iress. “II""I "I |||" ||Il| Hm II"IIIHIII" lml IIIII Illlllml I'I" ,III

MEDICAL DRIVE VENTURES I, INC.
1628 MEDICAL DRIVE 1620 MEDICAL DRIVE

TALLAHASSEE FL 32308 TALLAHASSEE FL 323064617

3. Date Incorporated or Qualified | 38, Date of Last Report

S 08/30/1891 02/02/1996

2a. Mailing Address 4. FEI Number Applied For

26 59-3091696 Not Applicable

Suites, APt 4, elc iti
o ' 6. Certitcate of Status Desired O $a'75 Additional

CR2E034 (9/96)

27] Fae Required
~ City & State 8. Election Campaign Financing $5.00 May Be
e o gg_] - Trust Fund Contribution O Addad to Fees
20 Coury | L1 | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
_2;] S 25] 29J L 30-| Florida Statutes [Mves Elno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BEECKLER, DONALD C., M.D. 81| Name
1623 MEDICAL DR '82[ Street Address (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32308
83
B4| City FL 85| Zip Code
1. Pursu? 12 anel 607 1508, Flonda Staiutes. he above-named corporation submits this statement for the purpose of changing ifs registerad
office o rog st 1) 1N lh( utcil ol Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm -or wit th, and acue pt the abhgatons of, Seclon 607.0505, Florida Statutas,
SIGNATURE . . e
e B P e e s e HOTE Riguimned Agan; sigralurs regured when reinsiating) ATE
12. OFFICERS AND U : 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P O oreere LIHILE U] Change ] Acdilion
NAKiE BEECKLER, DONALD C., MD 1.2 NAME
s anpaess | 1623 MEDICAL DR 1 2 STREET ADDRESS
CTr-5T 20 TALLAHASSEE FL o 14 0ITY-S1-2P
e o ' - Lot 21TIMLE [T change [T Agdtion
NAME 22 NAME
STAFLT ADDR:SS 2 3 STREET ABDAESS
CITy - S1-7IF o 7 ACITY-S1-2IP
”‘?HLF I o o o D DELEYE 3TTTLE L__] Chaf'lgE D Addition
AN 12 NAME
STREFT ANCEF S 33 STREET ADDRESS
CITy - §T- 2 o o 34 CITY-ST-2IP
TILE 1 pecete A1TITLE [ Change  [_] Addition
NAME 4, 2 NAME
STREE] ADDHESS 4.3 GTREET ADDRESS
CiTY St . e 44CITY-S1-21P
TIE L] peceie 5.1TI1LE [d charge L] Addilion
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
ory-s1-7s . e 54 GITY-SI-7I
T ) ' L1 oreete B1TILE 1 change ™ [ Addition
NANE 62 NAME
STREFT ALURESS 6.3 STREFT ADDRESS
CITY-ST ¥ ) §4LITY-$7-2P
14, | o hereby ceridy “llp[ﬂl( d with this Iling does nat quakfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

“that the informarit
infarmaton ngicated on nis annual report o supplemental annual report is frue and accurate and thal my signalure shall have the sarne legal effect as if made under oath; that
| am an afborr or guootor of the cAPGRANoN or Hwlegeiver of trustos empowered to execute Ihis raport as required by Chapter 607, Fiorida Statutes; and that my name
appedars in B\rn(‘r. 12 0r Bock 13 1 chargaed, or on an allachmen with an address.

SIGNATURE: . B e o ; ﬂ/ Ao /704)%’& Jﬂj

SIGNATURE D OF PRINTED NAME OF §iG Date: Cyin ¢ Prors K

F Yl < -2}




