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

PROFIT £
CORPORATION
ANNUAL REPORT

1997

oW O
iy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNarmse

602649

(6)

WILLIAM R. FAUST M.D., PROFESSIONAL ASSOCIATION

Principal Place of Busines:s Mailing Address
ASSOCIATION ASSOCIATION

917 W LINEBAUGH AVE 917 W LINEBAUGH AVE
TAMPA FL 33612 TAMPA FL 33612-7857

FILED

Jan 22 1997 8:00am

Secretary of State

0O A

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1971 04/15/1996
2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
1] 2] 59-2008772 Not Applicate
Suite, Apl #. et Suile, Apt. #, elc. iti
v g o e an &. Certificale of Status Dasired O 53.75 Additional
[22] , 27 Fee Required
City & State | City & State 6. Elgction Campaign Financing $5.00 may Be
23\ £| Trust Fund Contribution Added 10 Faes
Zip Country P Country 8. This corporation has liability for intangible tax under s. 199,032,
ZI TS] m E] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
FAUST, WILLIAM R ame
917 W LINEBAUGH 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812

83

84| Cny

85| Zip Code

FL

1. Pursuant 1o lhe provisions of Sections G07.0502 and G07. 1508, Flonida Slalutes, the above-named corparation submils this siatoment for the purpose of changing its registered
office or registered agent, of bolh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar wib, and accept the sbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE s s
Sl ahee, ped o ped b v of regeitired acunt and bive f ppphGable (NCITE: Registered Agant signature required whan reinstating) DATE
2 GITICEHE AND DIF CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TilLE [ U DELETE 117LE L] Change [ Addition
NAME SEELEY, RONALD 1.2 NAME
steer aooness | 300 W DR MARTIN LUTHER KING JR BLVD 1.3 STREET ABDRESS
orv-si-ze | TAMPA, FL 00000 14 CITY - §T- 2P
T P { ToeLere 21TITLE [J Change L] Addition
NAME FAUST, WILLIAM R 22 NAME
streer aonress | 917 W LINEBAUGH AVE 23 STREET ADDRESS
arv-s-ar 1 TAMPA, FL 00000 2 4CI7Y-51-2
e v [ beene 31TILE [Jchange  [_] Addiion
NAME SMITH, GEORGE 32 NAME
streer soarss | 5028 UMBER WAY NORTH 33 STREET ADDRESS
orv-si-ze | TAMPA, FL 00000 34.CITY-§T-7P
TALE [ DELETE 41TIE L] Change ™ 7 Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREFT ADDRESS
GITY-ST-7F 44 CITY-ST- 29
TILE [T peLete 51TINE {1 change [ acdition
HAME 5.2 NAME
STREET AGDE 55 53 STREET AUDRESS
CITy-51-2p S4CITY-5T-0F
i U1 oeLeT BATIILE [T Change L Addition
NAME 62 NAME
STREET ADRESS 63 STREFT ADDRESS
CilY-S1-2p 64 GITY-§T-21P

14. | do hereby certily thal the information supphed with this filing does not qualify f
information indicated on Lhis annual report or supplemental annual repart j
lam an officer a dirgalor af the corporalion or the receiver or truslee

appears in Block 12 or Bllock 13 i changed. or on an attac

SIGNATURE: 2 bbe—_

an agdress

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
true and accurate and thal my signature shali have the same legal effect as it made under oath; that
powered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

813-8615
.813-933-5845

William R. Fayst 1/13/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phane ¥

CR2E034 (9/96)



