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

~ PROFIT
CORPORATION
ANNUAL REPORT

o 1997 '~»r,' DNlSloSric(rJ?é;c::g::ﬂonls S C Cl'etal'y Of State
POCUMENT # V49693 (7)

. Corporalion Namg

SHARON A. BELMAHL M.D.. PA.

e P Waing Address “""I"I" HI'I II‘I' I’lﬂ II'II "ﬂ Iml I""Im' Iml I’II"“"'II’

1821 WALDEMERE ST 1821 WALDEMERE §T.
SUITE 711 STE. M
SARASOTA FL 34239 SARASOTA Fl 34238-2013
us us 9. Date Incorporated or Qualified | 8a. Data of Last Report
07/09/1992 04/30/1996
2. Principal Mace of Busingss 2a. Mailing Agdress 4, FEI Number Applied For
21] 2] 65-0348016 Not Applicable
- Suite, Apt. #, et Suite, Apt #. etc. B. Certificats of Status Desired D $8-75 Additional
ey ;;l Fee Requlred
- City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution n Addad 10 Fees
| 7p __ Country | Zip Country B. This corporation has Kability for Intangible tax under s, 199,032,
241 |-2 } 2;] ;O-I Florida Statutes Oves [he
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agent
GENSMER, TIMOTHY W 81( Name
2831 RINGLING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 210D
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11, Fursuant 1o 1he provisions of Sechans 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 11s registered
oflice or reg stezed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent | am farnibar with, and accepl the obhigations of, Section 6070505, Florida Slatutes,

SIGNATURE _ . .
Slgralare, i o printed name of registered agont aael Wle if applizatke {NOTE Registered Agent signature raquired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLETE TATILE I Change ] Addition
NAME BELMAHI, SHARON A MD 12 NAME
sreet ooress | 4489 OAK VIEW DRIVE 1.3 STREET ADDRESS
orv-stze | SARASOTA FL 14 CAY-5T. 2P
we [T beLEne 24 THILE L] change  TF Addition
NAME 2.2 NAME
STFELT ALORESS 23 STREET ADDRESS
ST 2 4CITY-5T- 7P
TILE LT DECETE 31T0LE I €hange [ Addttion
NARE 3.2 NAME
STHEET AIDRESS 3.3 STREET ADDRESS
CilY- S0 3.4 GTY-ST-2IP
T [ DELETE 41 TMLE TTcChange L] Addition
HAME 4 2HAME
STRELT RIDRESS 4.3 STREET ADDRESS
civ-stae | 44CiTY-ST- 2P
me [ oEcETE 51TLE [J Ehange L] Addition
RAMT 5.2 NAME
STRELD ADDRESS 5.3 STREET ADDRESS
Cl-ST-2P 54CITY-5T-2Ip
it [T orLEe 61TME [Jchange ] Asdition
NAME 6.2 NAME
STRFET ADDRISS 6.3 STREET ADDRESS
Cily-§1-71p 64 CITY-§T-2IP

14. | do hereby cerlify thal the information supphied with this fling doas not qualify for the exsmption stated in Section 118,07(3)(), Florida Statufes. 1 further certify that the
information indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an olhcer or direcior of the corporation or the receiver or trustee empoewered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: _-—WJ‘-{M oE g ORI fl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR . R s e rap—y

& R Apr 16 1997 8:00am

CR2E034 (9/96)



