SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

coRpoRTON ™ Sep 17 1997 8:00am
ANNUAL REPORT

Secroiary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

(5)

1997
DOCUMENT #

1. Corporation Name

DOCTORS' MEDICAL PLAZA, INC.

AR AU AW

Principal Place of Business Mailing Address
3450 E. FLETCHER AVENUE 3450 E. FLETCHER AVENUE
SUITE 120 SUITE 130
TAMPAM FL 336(3 TAMPAM FL 33613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 11/22/1991 03/11/1996
2. Pringipal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
M 2
0] 2620 NE 2073757 26] 26 2T N E 203757 650300322 Not Applicable
Site, Apt. #, elc. Suita, Apt. #, elc. N . $B.75 Additional
;2—' S v ,fre_ -2_' o m Sy iTe 2 / D B, Certificale of Status Desired O Fee Required
City & Siate City & State €. Election Campaign Financing $5.00 Moy Be
23 UE—P 7;’/'49 F(/ 5] [A V) _E M Tvrh FL Trust Fund Contribution ] Added 1o Fees.
Zip Country | Zp Country 8. This corporation owes or has paid the current year [ntangible:
24 3 }/ 8 0 ;a (W) >ﬁ 29| 3 3 / 5)0 EI U s A Personal Properly Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registared Agent
81| Name, — ’
LOBEL DOUGLAS . Dovalns J- Lobel
M , FLETCHER AVENUE 82| Streoy Address (F.0. Box Nurnber is chemab!e)
SUITE 130 2027 N E 203% 57, S7e, 270
TAMPA FL 33613 63
84| ci 85| Zip Code
RAVEMN Tonp FL "33 /¢0

11. Pursuan! o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registercd agont, or bolh, in the State of Florida, Sch gingo was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

o
agent. | am familiar wilh, and accopl tho objfflions g “eclig :O?.g 05 Florida Statutes.
2 2/ 1?7

SIGNATURE " L il - .
Stgnature, typad or priniod nanin of 1ogi, d -’,-' A I apphicabin NOTE Registered Agent signature required whaon reinstating) Fhate 7

12, OFHZERAND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 12 ~

T FD \d T T oecere 11TILE PP3T T . A change (] Adaition ‘3

NAME ’-OBEL, DOUGLAS J. 1.2 NAME LDA’f‘-—, W"ﬁ L4s P‘J ] ~

staeer aooress | 3450 E. FLETCHER AVE#130 raswer s | 2627 N E 2030~ STF SuiTe /0 %

LIIY-ST-2P TAMPA FL / 1407Y-§1-2P AVEL Tu AL FL 2%/80 &

TINE VDT DELLTE 21 THE [T change L] Addition | O

NAME CANDULLO, SAMMEE A, 22 HAME

stheer aooress | 450 E. FLETCHER AVENUE #130 ¥ 235mee7 ApReSs

CITY -5T- 2IP TAMPA FL / 2.4CY-51-21P

TIHE VoS- | 2T A TE [ Change L] Acdition

NAME LOWRY, ROBERT L. 2.2 NAME

sweeraporess | 3450 E. FLETCHER AVENEU #130 2.3 STRFET ADORESS

GITY-§T- 2P TAMPA FL o 34, CITY-ST-7IF

TTLE [T otLETE 4ITIRE [ change [ ddition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2P 44 CITY-51-2IP

TILE 7 DELETE 51TLE [Fchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-3T-2P 5.4 GITY- 5T-721P

TMLE [Torer 61 TILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 74P 64 CiTY-5T- 1P

14. | do hereby certify that the information supphod with this filinp doos nol qualify for the exemption stated in Section ¥19.07(3)(i}, Florida Stalutes. ) further certiy that the
information indicated on this annual report of supplomental annual repogl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
red {0 pxecuta this report as required by Ghapler 607, Flarida Statutes; and that my name

'MEQJLU;&:T ﬂ/u /@7 2rC 07 AN

I 'am an officer or director of tho carporation or the receive
appsars in Block 12 or Block 13 it changed. or on an

NSIALRLAYIIFNMEe .



