FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFIT 5
CORPORATION
ANNUAL REPORT

DOCUMENT # 574510 4)

1. Corporation Mamg

JOHN Q. STAUFFER, M.D., P.A.

L

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

I bencpal Fiase of Businoss Malling Address
35028 SOUTH MANHATTAN 30028 SOUTH MANHATTAN
TAMPA FL 33629 TAMPA FL 33620-8430
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/01/1978 02/27/1896
2, Principal Place of Bus-noss _2a, Mailing Address 4. FEI Number Applied For
e 25, §9-1828425 Not Applicable
Suite, Apt. #, etc. - ) $6.75 Additional
%ﬂ §. Certificate of Status Dasired 0 Fee Requlred
City & State 8. Election Campaign Financing $5.00 May 8o
m Trust Fund Contribution [ Added 1o Fees
L. __ Gountry _w Country B. This corporation has liabllity for intangible tax under s. 199.032,
2a] 2} _ 29 30 Florida Statutes Oves Owo
| 9 Nameand Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GOODWIN, JAMES W., ESQ. 81] Name
111 E MADISON STE 2300 B2 Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

[T, Fursoan: o the provisions of Soclions 6070602 and 607. 1508, Flonda Statutes, the ebove-named corporation submits this statement for the purpose of changing its registared
office o registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent | am famihar with, and accapt the ebligations of, Section 607.0505, Florida Statules.

SIGNATURE

Sl ypced o Eisted nare of regiae i Bgent end e W gpplcable INOTE egisiered Agenl eignature requirad when feinglatng) DATE
- - OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B | RGN 1.1 THLE L) changs  [J Addian
PsdE STAUFFER, JOHN Q. 1.2 HAME
sui 1 anieess | 4915 NEW PROVIDENCE AVE 1.3 STREET ADDRESS
L corgine | TAMPAFL 1401V 57-2¢
me 1§ B ' ] preTe 21 TITLE [T Crange  [J Addttion
Bkt STAUFFER, LESLIE 22 NAME
siae anness | 4915 NEW PROVIDENCE AVE 2.3 STREET ADDRESS
arv-st o | TAMPA FL 2 4 CITY-S1-2P
P T [T oeLete 31TILE I change [ Addition
RibhE 3.2 RAME
SIRLEY ADLRESS 3.3 STREET ADDRESS
Gily-ST- P . 34 CIIY-S1-21P
T | T TJ DELETE 41 TILE [T change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy stae _ ] 44 CITY-ST-71P
e | T - ) " T oLk 51TIE [TChange L] Acdition
NAME 52 NAME
SIREL) ADDHESS r 53 STREET ADDRESS ;
; o BACITY-ST- P
B L1 DELETE &1TME [J Change [_J Asdition
HaMI 62 NAME
SHAE L ADDRL 55 6.3 STREET ADDRESS
st | o~ 6.4 CITY-ST-2IP

| 14. T do hereby coridy that the informationsupphod with, ts fillyg dees not qualify for the exemption staied in Section 119.07(3)(i), Florida Stattes. ) further certify that the
infonmaton incicated on this annual o ~fental dnnuat report is true and accurate and that my signaturé shall have the same legal effoct as if made under oalh; that
| am an officer or drecton of the cor, i trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: FE U D
Date Dayume Frone #

SIGNATURE AND

appesars in Block 12 or Block 13 if g A atlach want with an address.
b Ll’u{g_j %13-870-397|

] ». %\%‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 (9/96)



