SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT L FLORIR DLPARTI N OF SIATE Jul 25 1997 8:00am

CORPORATION
Secrolary of State

ANNUAL REPO
1A9Lg; o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V5140 (2)

1. Corporation Namo

THOMAS J. SULTENFUSS, M.D., P.A.

Principal Place of Business T e e M;n]mg Address | III" I“II’ |||I| "l“ ||||’ |||" I||’ I‘IN II'” Ill’l I‘I‘l |]||| ||||| ||||

oflice or registorod agont, ot both, in the State ol flotida Such change was aulhorized by the corporation's board ol direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligatons of, Soction 607.0505, Fiorida Statutes

1022 MAIN STREET 1022 MAIN STREET
SUME & BUNE R
DUNEDIN FL 34898 DUNEDIN FL 3469 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/15/1992 02/06/1996 |
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] e el 59-3134975 No Applicale
. . ile, Apt. #, otc. iti
Suita, Apt. 4, etc Suite. Ap ot 5. Cenificale of Status Dosired O $8'75 Additional
22 o ‘_Z,] o Fee Required
City & Stato | Gity & State 8. Election Campaign Financing $5.00 may Bo
23 T -] Trust Fund Contribution Added to Fees
Zp Courtry 71y Country 8. This corporation owes or has paid the current year Intangible
24 m o ,,AE,,,, 30 Personal Proparty Tax due June 30, Cves o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
SCHAFER, WALTER L., JR. 81| Name
2431 ESTANCIA BLVD. 82| Sweet Address (P.O. Box Number is Not Acceplable)
BLDG. C
CLEARWATER Fl. 34621 63
84| Ciy FL Jas Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing i1s registered

SIGNATURE __ . o e e e
Signarure, typad of prntec] At of apslinted Agent and t'l'" o apiplaable INOTE Registerad AQonl sipnalure Fequired wher re-nstating) DATE

12, o OFFIGERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D O beese 11TILE [T change [T Addition

NAME SULTENFUSS, THOMAS .. 1.2 NAME

staeer wooness | 102 HARBOR VIEW LANE 1.2 SIREET ADDRESS

CTY-S1-2P CLEARWATER FL N 1A CITY-5T-ZIP

TLE {1 DELETE Z1TILE [Tchange L] Addition

NAME 2.2 NAME

STREEY ADORESS 23 STREET ADDRESS

Ciry-st-21p e 2. 4CTY-5T-2P

TITE Ul oeLete LATITLE [JChange [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 SIREET ADDRESS

Ciry-s1-2P _ e 34 CITY-S1-2IP

TIE [ VENET 43 THILE [T change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CITY-S1-21p e ———— R CITY-ST-2iP

TME T oL 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-SI-2IP e 54 CITY-ST- 2P

TIE T DeLETE 61TILE [Tchange [ Addition

HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTy-S1-21p R 6.4 CITY-ST-2P

14. 1 do horeby certify that tho informalion supphed with this filng does not qualify for the exemplion stated in Section 119.07(3)1). Flarida Statutes. | furlher cerlify thal tho

informalion inchcated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oflicer or diroctor of the corporalion or the receiveror irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1?1W changed, bﬂnn%mm i1y mn .
CIANATIIDE. 7 SV LA -3 - HEEDY 7414 -

CR2E034 (4/97)



