FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra : Mortham Jun 1 7 1 997 8 : Ooam

CORPORATION
Socretary of Slale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # v40780

1. Corporation Name

Medical Group of North Florida, P.A. b | VT LA AR S
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
%1 Professional Park Circle . 0. Box 14100
Suite 80 Tallahassee, FL 32317-4100

Tallahassee, FL. 32308

3. Date Incorporaled or Qualilied 4. Date of Last Report

) , June 1,71992 | 1996
2. Principa’ Place ol Busnoss 2a. Mailng Address 4, TE 1 Numbher Appliod Far
21 - 2E] 39- 3122147 e Nol Applicable
Suitc. Apl #. et Sulte, Apt ¥, olo o - wional |
o 3 P 5. Cenificate of Slalus Desired EK $8.75 Adc!ltlcnal
[22] ~ 27] 7 Fee Required
City & Stale - City & Slale 6. Electon Ca'ﬂpa\qr\ I inancing $5.00 may Be
;3—1 ) 23] o __Trust Fund Contribition EJ _ . Addedio Fees
Zip Counlry ap Country B This corporation has hability k)r |n'aﬂ{;\l)\[ tax under 5 199.032,

_l gl );l 37)| } Florida Statutes [vee [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Robert A. Plerce, Esq.
227 South Calhoun Street
TallﬂhaBBee. FL, 32301 33 ) - e e

84| Cuy N i
FL

11, Pursuant 1o the provsions of Sections GO7.0502 grd 6071508, Fiorida Statutes, Lhe above: named corporation subrits this slatement for the purpGse of changing s registered
office or registeged agenl, or bolh, indhie StatgdP | lorida Such chiange was authorized by thie corporation's board of directors. horehy aceept the appointrnenl as registerad
accoryie abpdficns of, Seclion 607.0506, Florida Statutes

et il Robett A. Plerce - . (, f/7- ?’7

85 I"ﬂﬁode

SIGNATURE e P P> . LI S, e aue S -
Liglaiir Typed ar pulbied nlwiRe. reqisicred g Land Wle ¢ appocalic CINOTE Flogelense Agent senating regu eo wee 1enelat gy

12, “OFCIRS AND DIRECIORS 13, ADDITIONSICHANGES 10 OF TG H‘ AN DIRECTORS N 19
e / Vice President Wornr — §5ve . [ President/Director Tl e T hddiven”
N Jeffrey L. Armstrong, M.D. 12 Nawe Leonard Waldenberper, M.D.
smeraoneese | 2711 Capital Medical Boulevard mawianns | 1881 Professional Park Circle, Suite 80
orvstze_ | Tallahassee, FL. 32308 rstm | Tallahagsee, FL 32308 = = ==
T President O niae Secretary/Director Xl cwange T Additon
WAkt Leonard Waldenberg, M.D. 22 Ra Rick Damron
seeraobiiss | 1881 Professional Park.Circle, Sulfeis8Owovs | 188] Professional Park Circle, Suilte B0
oy - ST 7 Tallshapsee, FI, 32308 Jlrauvaor [Tallahassee, FL. 32308
T 1 [ SRRII Treasurer/Director X Change T ] Mt
NAML 37 I Albert Menduni, M.D.
STREET ANURI S5 sasimnankss | 1881 Professional Park Circle, Suite 80
GlY-§1- 20 i L o _Qstowsm | Tallahassee, FL. 32308
e — N T T ot T Y T T T T M ey T Adean
NAME 4 7 NAMLE
STRCEY ADLHESS A3 SIREET ADDRESS
CiTY-ST- - o T 44CIY-51- A
TTLE A DECETE 5110 |
NAME 52 AME 100 E]I‘ .l-"l—)f‘!"].} q{]{%"’%’j‘ m -

) ” g 31 R i LR
STRECT ADDRESS 5as‘mm. AIf[lR{sS. ARRLGE ?S FAERTEG 7
Cny-51- e R . S40NY §[-af T Y -
T [Totreie 6N / T Ocange TT Addition ]
NAME 6.2 NAML /\
STREET AGDRISS 63 STREN T ATIDRESS \
CiIy-51- 21 64 C|1L§w_7_|: \9 e

14. {do horcby cerlify thal the informahion supphnd will 1his lling does ot qu: qua -fy for the exemption stated MefGlion 119.07(3)(). Florda Statules. | Tutiho bmldy That |
infarmation inchcated on this anngal repord or supplemental annual report is true and accurate and Lhat my signature shall hiave the same legal ellocl as i made under oalh, that

fanan ofhcer or director of theffrporaton o the reagiver on rustee ecnmipowered 1o exccute his reporl as requered by Ghapter 607, Flarida Statutes: andg that my narne

appears in Block 12 or Block 1 changed. or on an guachmoent wilt an addrass.
SIGNATURE: 61797 (904)878-5607
[§ [yl v e [ hrore: #

BIONKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



