FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT
CORFPORATION
ANNUAL REPORT

1996 ERE v
| DOCUMENT # 602338 (6)

1. Corporaton Name:

MARTIN O. BOCK M.D., P.A.

e —

Moting A b lross

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sezrotary of State
ONISION OF CORFORATIONS

F' gt Fiase of Busnass

501 § LINCOLN 501 8 LINCOLN
CLEARWATER FL 34618 CLEARWATER FL 34616

7375;Eﬂc6mnm'redor_ Quahfical 3a. Date of Last Report

08/15/1970 06/19/1995

2. P Za. Mg Al o 4, 0 HOmber Applied For
E o 50-1301824 Not Appioaic
Sl AL B, el . . $8.75 Aaditional

8, Certiicale of Status Desred 0

27| e __ Fee Required
| iy & State 6. Flection Caripaign Inancing $5.00 may Be
. 25] S L Trust Fund Contnbution 0 Added 1o Faes
Ap o Country 8. Tnis corporation has labiy g intangibe tax under s 199 032,

I 361 Flarida Statutes Yos [[INo
R 10. Name and Address of New Registered Agent
81| Name
BOCK'MAR“N 0 82| Strecl Address (0.0 Box Numiber 1s Not Acceptabe)
501 S LINCOLN AVE S e
CLEARWATER FL 34616 83
84| City o FL l 'p Cade

la Statutes, e above named carporation submits this statement for the purpose of changing its reg-stered office
; authorized Gy e corporalon’s board of directons, | hereby accept the appointment as registerad agent. | am
L Fiorida Sttutes

provisiong of Sectio :
agrt, or both, in e State o o Frwida S h
farar v, andd accepd the obigations of, Seabon 6070

IS GNATURE | o L e e e e

Tt B doed Ay it d At n st gt DATH

R N ADDITIONS THANGES T0 O HIGEHS AND DINEGTORS IN 12
TilE PD ] 11 TITE [ Cnage  [C] Ade ten
BOCK, MARTIN O 12 NARAE
501 § LINCOLN 13 STREET ATCRESS
| CLEARWATER FL S 1ACIV-SI o
[JDELETE 2 1TLE (1 Cnange  [[] Add:bon
hise- 27 haME
23SIREFD AIDR: S5
1 I e o £ 00ST 2F e e =
[T DOEETE IUTILF [T Change  [] Addition
ELEE 32 AL
SIR | AR 33 SIMEET ADDRESS
| Clesbze L B WRE LA e e -
Tk [ DECESE IRNTHE: [ Crange  [] Addd on
hnaf 47 HAMF
Sietp AT DRE 43 5TREEY ATDHES:
Ly e e e s sbar L e
ik (I DEIEtE 5 1TILF (] thange [ Addition
PEIAN 52 HAMI
6§35 | ADDRESS
- I . - I e goAcmy SUAR —
] LELETE 6 1 TINLF [ Crange  [7] Addticn
67 hakE
‘ £ 3 STREL D ADCRESS
. L can-S e -
14. chvy carlfy that the infomanon supplecd v it tiis hlI'U % veritariy fLarmist e dmd does not qualh, for e Pxp'hp ion stated n Secton 119, 07{'3)“(\ Flonda Statutes | further

1Yy that the infornal on indizated o0 this annuad repar on supplerenta’ annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
rat L am an officer o directae of the Corparation o 1@ recesver or truste empowered (o exacute this reporl as required by Chapter 607, Flovida Stalutes; and that my name

SIGHATURE AND TYPED OA PRIN NAME OF $IGNING OFFICER OR DIRECTOR b g Tl

MADr .t A RASZIE NS

gipnedrs N Block 12 07 Blgek 130 changesd or onan attashineent wth an address
SIGNATURE: Ce o~ o 1“\56”€1° 132476300

CR2E034 (12/35)




