FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT CRL FLORIDA DEPARTMENT OF STATE F b 1 6 1 99 8 8 . OO
CORPORATION : Sandra B. Mortham e : am
ANNURL REPORT ? Socrany of Sl Secretary of State
1998 - DIVISION OF CORPORATIONS
—
2 . grpcoraﬂon Narme V4078 (1 )
+ MEDICAL GROUP OF NORTH FLORIDA, P.A.
Frincipa Flace of Busmess Al hadross ”II"I"I“ Illl’llmmlmmlmI’m Iml III"I’I"'"“ ml”"’
16881 PROFESSIONAL PARK CIRCLE £.0. BOX 14100
SUITE 8O TALLAHASSEE FL 32317-4100
TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporatod or Qualificd
06/01/1892
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
m . 26] e A 53:3 122 MZ e Nal Applicable
. ) 5 ) . i
Sulta. Apt. #. etc uile. Apl. #. el K. Cerlificate of Stalus Desired O $8.75 Addllunnal
;;I B ;ﬂ ~ Fee Required
City & Stale City & Stata 6. Elsction Campaign Financing $5.00 May Bo
m @JM Trust Fund Contribution Added to Fees
Zip Country i Counry 8. This corporation owes or has paid the currenl year Intangiblo
m EI 2_9[ m Personal Proporty Tax duc June 30 [ ves [:!_ﬂo
9. Nama and Address of Current Registeraed Agenl 10. Name and Address of New Reglatered Agant
PIERCE, ROBERT A ESQ. 81| Name
227 S CALHOUN 8T B2 Strect Address (P.O. Box Number is Nol Acceptable}

TALLAHASSEE FL 32301

84| City 85| 7p Code
FL [*]

11. Pursuant to the provisions of Sectons 607.0502 and 607 1408, Florida Slalules, the above-nared corporation submits this staterment for tho purpose ol changing its registerod
offica or registerad agent, or both, i the State ol flonda Such change was authorized by Lthe corporation's board of directors | heraby accept the appointment as regislered
agenl. | am familiar wilth, and accept the obligations of, Scction GO7 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S R o e _ [
Signale. lyped o pimlad namo of ""U"'i‘i'ﬁ'jﬂ““r and lifle il:[rinha‘.ah\f- (NOIL- flegisterod Agent signature tequirod whin reinslalag) DATE

12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

TME i) [T OELETE IXETT: Tl change 1] Additon

HAME WALDENBERGER, LEONARD M.0. 12 NAME

staeeraporess | 1881 PROFESSIONAL PARK CIRCLE, SUITE 80 1.3 STREET AGDRESS

£ITY-51- 2 TALLAHASSEE FL 32308 £ADITY-5T 2P

TITLE B T vecere 21101 CTChage L] Addian

WME DAMRON, RICK 22 NAM

seeranoress | 1881 PROFESSIONAL PARK CIRCLE, SWITE 80 2.3 STREET ADDRESS

LY - SE-2P TALLAHASSEE FL 32308 2 4CITY-ST- 2P

TILE 1) CTofLee 31TALE Tl change TJ Addition

NAME MENDUN), ALBERT M.D. 39 NAML

srreerapoaess | 1881 PROFESSIONAL PARK CIRCLE, SUITE 80 1.3 STREE) ADDRESS

CITY-S1-20 TALLAHASSEE FL 32308 34.GIY-S1- 7P

TMLE LT DELETE 41TNE T change T Addilion

NAME 42 NAMF

STREET ADDRESS 43 STREET ADDRESS

evstpe | aqgiy-51-20 F"

TINE [ pectre 51T [J Change  [J additon

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADRESS

GTY- 5. 2P Sa0iTY-§1- 2

TLE I M AT 61T [T change [T Addition |

NAME 6.2 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

DATY-§T- 2P B4 CITY- 51-7P

14, | hareby certily that the informaticn supf':h(zd with this filing doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemaental annual roport is true and aceurate and that ry signature shall have the same legal effect as if ade under oalh: thal | am an
alficar or director of the corparation or the recoiver ¢ wwored to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appoars in

Block 12 or Block 13 if chw
IR AT IO, '




