PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

MAY 1 IS $225.00

"lfw
Lo wt 1B

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
[DIVISION OF CORPORATIONS

 DOGUMENT #

1. Corporation Namie

Frinzipal Place: of Basinoss

375 BRASSIE DR
LONGWOOD FL 32750

60454 (6)

MABRY MEDICAL ASSOCIATES, P.A.

Mailng Address

375 BRASSIE DR
LONGWOOD FL 32750

NI R

3. Date Incorporated or Qualified

07/24/1973

3a. Date of Last Report

03/15/1995

i 2. “Prncial Place of Business 2a. 'Mémng Address 4. FEI Number Applied For
21_1 [, o E‘ 59'1487863 Not Applicable
Suite, Apt #, etc - Suite, Apl. 4, etc. 5. Ceriificate of Status Desired O 53_75 Adc!ilional
22 2?_{ Fee Required
Gy & Slate City & Suwate 6. Election Campaign Financing $5.00 May Bs
f23l —2€| Trust Fund Contribution Added to Fees
| | 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 29] 30] Florida Statutes O ves [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
MABRY, NICHOLAS R 82| Streel Address (P.C. Box Number is NOt Acceptable)
375 BRASSIE DR
LONGWOOD FL 32750 L]
84| Ciy EL 85| Zip Code
1. Pursuant 1 the provisions of Sections 607,0502 and B07. 1508, Florda Statites, the ahove-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE

. P — —————
(NTITE: Viey stered Agent LaF alie Pk fe. . a0 reinstating)

or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamil ar with, and accent the obligations of, Soeation 607.0505, Florida Statutes. | .

SIGNATURE:

Qg bged o pueren pack of tapelensd an et s tend appledb e DATE
K ’ CFFICERS AND DREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PTD - ] DELETE TATE [ Change [ Additien
HaLgs MABRY, NICHOLAS 1.2 NAME
SHHEF ADDAESS 375 BRASSIE DRIVE 13 STREET ADDAESS
Luvs | LONGWOOD FL
1Lk [) DELETE 2 1TILE (7] Change  [] Addition
[ 22 NAME
STHEE | ADDRESS 2.3 STREET ADORESS
| oysr A - 24CITY-81-2IP
TIILF (O] DELETE 3 17MLE [ Change [ Addition
hAN 32 NAME
SIKEF | ALCRESS 3% SIREET ADORESS
| covstar ) - 34CITy-5T-20P
Ttk [1 DELEIE 4. 1TME [J Change  [J Addition
HAE 47 NAME
SiHi LT ADDRESS 43 STREET ADDRESS
|.Cre.st ae L — . 44Car-S1-2P
1Hf 1 DELETE 5 1 TITLE [ Change [ Addition
NAME 5 2 NAME
STHERT ADOFESS 5.3 STREET ADDRESS
GRS -2 I i 54 0ITY-S1- 2P
M ] DELETE 6 1T1LE [ Change  [0] Addition
KAl 62 hAME
Sk 1 ADDRESS 63 STREET ADDRESS
| CIy-Slgpr 64CTY-ST- 2P

DIRECTOR

14,1 6o hereby certiy that the information sapplied with this filing 15 voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify inal the information indicated on this annual repoert o« supplemantal annual reporl is true and actcurate and that my signature shall have the same legal effect as if made under
oath that 1 an an ofhcer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes: and that my name
appears in Brock 12 or Blosk 13 if changed, or on an attachmenl with an address,

& ﬁ/ !f"’
Alanatdre ano Tyren DR FRiNTED YAME OF Sigh OJFFI R

10 @n) 834-5157_

i Oaytime Phone ¥

_3-9-

CR2E034 (12/95)




