FIL : FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of STEe——S
CIVISION OF CORPORATIONS

« - CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L48569 (2)

1. Gorporation Name

ELIZABETH BAUER EGOROFF, P.A.

A AAE AR

Principal Place of Business Mailing Address
5340 CENTRAL AVENUE G/O MICHAEL B. BROWN
#D ONE BEACH DR SE STE 205
ST PETERSBURG FL 33707-6130 ST PETERSBURG FL 32
us us S8 L 01 3. Date Incorporated or Qualifed | 3a. Date of Last Report
02/02/1890 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4ol 160 51N ) 92L 16D 5 N 5-298087 14 Not Appicabie
Suite, Apt. #, elc. - Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add,i“o"a‘
@ 'El Fee Required
Gity & State | City & state 6. Election Campaign Financing $5.00 May Bo
El St Ptz <12 l”“”l\ o {g\ S - Peter bt Trust Fund Contribution 0 Added to Fees
Zip Country Zip _ Country - 8. This corporalion has habikty for intangible tax under s 199.032,
243205 7150 25 Pioatlers [29] 33 W7 =3V [30] il Florida Statutes [ Yes [ONe
9. Name and Address of Current Reglstered Agent 10. Neme and Address o New Reglstered Agent
o Nﬁnfchael B. Brown
BROWN- MlCHAEL B. 82| Street gd ress (P.O. Bc;x Numnber is Not Acceptable)
ONE BEACH DRIVE SE SUITE 205 5888 First Avenue North
ST PETERSBURG FL 33701 83
84 Cit 851 Zp Code
— A N St. Petersburg FL 33713

11 Pursuant to the provisi & Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

or registered agent, or, 7 ¥ orized by the corporation’s board of directors. | hereby accept tne apgointment s registered agent. | am
. farniliar with, and accq FPolighti gltighgful TS, Py igs _b'\ 1 CHRE L 3
sionature Y JHPL - ) A — B ROWN | Ajﬂg j& P
T Tigr . tyred ofprorted rand g ; e ﬂlﬁ‘ ¢ requred wher rars) &
12, OFFICERS AND DRECTORS 13 d ADDTIONS/CHANGES TO OFFICERS IND DIRECTORS IN 12
TITLE n ] DELETE 1.1 TTLE ! [ Cnange  [] Addilion
MAME . LISA RAPKAEL, M.S. 12 NAME
STHEET ADDRESS Euu“sg; B:?:’fﬁ:ff.?ﬁ?" PR 13 STREET ADDRESS
| ciry-st-ze | St. Petersburg, FL 33705-1211 1.4 CITY-§T-2IP
1I1LE [ DELETE 21TNE [ Change [ Addition
NAMT 22 KAME
STREET ADDRESS 23 STREET ADDRESS
ST 7P 24 CITY-§1-
—f.'ﬂ : [ DELETE 31 TI]LESI' = OO0 T TIIZONEDE: [ Adtion
RANE 7.7 NAME {TV\ o o —04{24298—_01085”-009
STREET ADORESS 33, STREET ADDRESS k200, 00
CIlY-§7-2P 3ACITY-51-7IP
TINF [C] DELETE 4 1TI0LE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 44CITY-S1- 2P
iR [ DELETE 5ITILE | [ Addition
NEME 52NAME
STREEF ADDRESS 5 3 STAEET ADDRESS
CITY-§1-21P 54 0ITY-5T-2P
TTLE [V DELETE 6 1THLE [ Chagge Addition
NAME 5.2 HAME 2){_ -~ 3 C
STREET ADDRESS £.3 STREET ADORESS (_ -
CHY-§1-2F 645ITY-ST-7IP _

certify that the information indicated on this annual report or supplemental annuat repert is true and agcurate and that my signature shall have the sama legal effect ‘mde under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a
appears in Block 12 or Block 13 if changed, or on an attachment v‘vith an address.

SIGNATURE: 114 « Raphoce (1SR RAPHAZL ) ,_ ,,,,,,,,,’t‘__f_f_'i,é&"_..__ﬁ!3f?{?” 58

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Hate Dagme

14. | do hereby certify that the infarmation supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida %95 | further
al

my name




