FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL 85| Zip Code

1. Pursuan: 1o the: provisions of Sochons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or regislered agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihae with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE : . e e
Segaanaes tppa e prnted novec OF regotened dger ana it applcable (NOTE- Regrstared Agen! signalute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oreere 1ITILE [T Change ] Addition
NAME BOCK, MARTIN O 12 KAME
smaraooeess | 501 S LINCOLN 13 STREET ADDRESS
LAY Y- 2 CLEARWATER FL 14 ITY-ST- 2P
L [ DEcETE 21 TIILE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cly-stap | 2. 4CITY-5T-2P .
T T peeere 31 THILE [T Change L] Addition
NAME 32 NAME
STREET ADDAESS 3.2 STREET ACDRESS
Chy-51-21p 3.4, GHTY-ST-2P
Tl [T oecers 41 TLE LT Grangs L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 LITY-ST- 1P
T T peLete 51TIE [T Change 1J Addition
NAME 5.2 NAME
STREET ADORESY 5.3 STREET ADDRESS
LMY SEDE L §4CHY-SI-7P
TTLE LT peuere 6.1TME [Tchange T Addition
NAME 62 NAME
STAEEY ADDAESS 63 STREET ADDRESS
cy-st.pe i 64 CiTY-ST-2IP
14. | do hereby certify [hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the

infarmation mdicated on this annual repart or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that
| arm an ollicer or drector af the corporation of the receiver or rustee empowered 1o executea this report as required by Chapter 607, Fiorida Siatutes; and that my name
appears n Block 12 gfBiock 13 if ghanged. or on {1 attachment with an address

SIGNATURE: RTIN 0. BOCK, M.0. l/-ﬁ/fj 01341400

SIGHATURE AND TYPED DR PRINTED HAME OF SIGNING OFFIEEIH"OR' DiRECTOR ime Prions §

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham Feb 07 1997 8:00am
ANNUAL REPORT ; Secretary of State f S
1997 Rbrtt, DIVISION OF CORPORATIONS Secretal y O tate
DOCUMENT # ( )
1. Corporation Name 602338 6
MARTIN O. BOCK M.D., P.A.
Frincipal Place ol Bus,meg:s‘;mrk Mail\r.g Address | |||"I I”l’ |||’I ||I|| ||||| I"I |||‘ IH" '|||| I‘III ||I|| |||'| |,'" IIN
501 § LINCOLN 501 S LINCOLN
CLEARWATER FL 34616 CLEARWATER FL 34616-5045
3. Date Incorporated or Qualified | 3a. Date of Last Raport
I 08/15/1970 01/30/1996
2. Principai Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21] R 26 59-1301824 Not Applicable
Suite, Apt #, &lc | Suite, Apt. #, etc. - ) s3_75 Addhional
Py 2;] 5, Certificate of Status Desired [ Fee Required
Ciy & Staze ] Cily & Stale 6. Election Campaign Financing ss.oo May Be
@7 e 28] Trust Fund Contribution Added to Fees
| Zp .. Launty | &4p Country 8. This corporation has habllity for intangible tax under s. 198 032,
24] ) 25] 20| 30 Flotida Statutes es [ No
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BOCK,MARTIN 0 #1| Name
501 S LINCOLN AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 -
84| City

CR2E034 (9/96)



