FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT B FLOR DA GF PARIMENT OF STATE
CORPORATION : Sandra B2 Martham
ANNUAL REPORT Secretary of Stale
1996 e DVISION OF CORPORATIONS

DOCUMENT # J52057 (3)
1. Corporation Name
GARY RONAY, M.D., P.A.

R

Principal Place of Businass ‘ B M{nniU?Admgss
% GARY RONAY % GARY RONAY
320 OAKFIELD DR. D 320 OAKFIELD DR. S0
DON FL 33511 BRANDON FL 33511 3. Daie Incorporated or Guatifiec 3a. Date of Last Report

01/08/1987 05/01/1995

2. Principal Place of Busingss ’ 1 2a. Mg Address T 4, FEI Number Applied For
[21] L £9-2758114 Not Applicable
Sute, Apt. 1, ele. 5. Certifcate of Status Desired ] $B75 Addlniona\
'E] Fee Required
City & State 6. Electon Campaign Financing $5.00 May Be
’2_3‘1 Trust Fung Contribution - Added to Fees
Zip | Coumntry - Couritry B. This corporation has hability for intangiohz tax under 5 199.032,
;l 2,':1 30 Flatida Statutes m Yes [ JNo
9. Name and Address ol Current R |10, Name and Address of New Registered Agent ~
81| Name
HONAY, GARY 82[ Strest Address (P.O. Box Number is Not Acceptable)
320 OAKFIELD DR
SUITE C 5
BRANDON FL 33511 84| Ciy FL 55| 21 Coda

11, Parsaant (o he provisions of Sachans 607 0502 and 607 1508, fionda Stalutes. 1he above named corporalon sJbmits this statement for the purpose of changing its regislered oftice
or registered agant. or both, in the State of Flonda Such chang aubnized by the corparation's board of direclars. | hereby accepl ing apponiment as registered agent. | am
familiar with, and accep! the: obligations of, Sectn 6370505, Fiorida Stal.ates.

SIGNATURE _ . . R L o L o . e R
Shgrabas tyed o pr ol ] e OF £ 00 ay b ba .‘.lnu [T = HTTE Fesgeotertnd Agen § 5350 :‘I e finnslal s DATE :a-
12 OFFICE RS AND DIRECHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D T [ OELETE 1 1TILE o OO Cnange [ Addtion g
NAME RONAY, GARY 12 NAME s
streetsopress | 408 LAUREL TREE WAY 1 35TREE ADORESS &
oY -S1- 2 BRANDON FL o V4TI 5121 4
TITLE ] DELETE 7 1UIE [] Changz  [] Addition Q
NAME 22 NAME
SIREE? ADDRESS 23 STHEET ADDRESS
CITY-S1-2P o i I B o )
TITLE [ DELFIE BRI ] Cnange  [] Addition
NAME 32H00E
STREET ADDRESS 33 SIHEET AODRESS
CITY-ST-7ip N L . 3400 -5T-7P
e [] DELETE 4t TILF [ Change [ Addition
NEME 472 KAk
STREET ADDRESS 43 SIHFH] ADDRESS
CITY-51-2IP _ 440151 4F
TITLE 1 ORLETE 51T [ Change [ Addition
NAME 52 NAM:
STREE! ADDRESS 5 3 STHFET ADDSE S5
CITY-$1- 2P B  fsarssae
T [C1DELETE 6 1TilF [ Chawge [ Add'tien
NAME 67 NAME
STHEET ADRRESS 6 3STREET ADTRES S
TITY-ST. 2P €4 TNy -§1-2IP

14. 1 do hereby certify thar the inforrration supnled with this fling 1s volantanly farrished and does not aualfy for the exemplion stated in Section 118.07(2)k). Florida Stalutes. | further
certify 1hal ihe infarmation indicated on this annual report or supplemental annual repon is true and accurate and that Ny signalure shali have the same legal eftect s if made under
oath; that | am an officer or drector of the corpurator. or the receiver or trustes enypowered to exzcute this report as required by Chapler 607, Florida Stalutes; and that ny name
appears in Block 12 or Block 13 if changed, or on ar attachimiznt witn an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ T T e Proce




