FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT B ~:~'ﬂ‘e‘;} FLORIA DEPARTMENT OF STATE
CORPORATION | 1 2 Sandra B. Martham
ANNUAL REPORT Srwbi

; ;;{a Secretary of Stale

1996 ) «O\kg_" % fa_ 53\1 /| OF CORPORATIONS Q/
DOCUMENT # P95000009210 (2) |

4. Corparation Name

RALPH A. ROPHIE, M.D., P.A.

| VLN R ARG T

Principal Place of Business. " T ?\;avlwng Address -
1239 EWING AVENUE 1239 EWING AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616
73, Dalte lncorporated or Qualified | 3a. Date of Last Raport
e _ 01/31/1995
2. Principal Place of Business Ra. Mailing Address. 4, FEI Number Applied For
i ) - T i
] S SN = L. B.390379 Not Applicabio
uite, Apt. #, gtc. ., Sulte. Apt. ¥, etc. 5. Cerlificate of Status Desired O $8.75 AUC!INOHEIT
El 27| Fee Reguired
City & State | Cily & State 6. Elsction Campaign Financing 0 $5.00 May Be
El - 25] Trust Fund Contribution Added lo Fees
Zip | Covuntry M | _ Country 8. Thie corporation has liability for intangible tax under s 19032,
[24] 25 29| 30| Fiorida Statutes O ves [INo
9. Name and Address of Current _Fjggls‘lered Agent } 10. Name and Address of New Registered Agent |
81{ Name
LA BELLE, RICHARD D ESQ. 82| Swent Address [P0, Box Number s Not Acceptable)
3446 LAKE DRIVE L
PALM HARBOR FL 34683 83
84| Ciy FL as| Zip Code

11 Barsuant o Tha prowisions of Sections 607 0602 and 607.1608, Fonda Stalutes, 16 above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change was aLthorzed by the corporation's board of directors | herehy accept the appaintment as regisierad agent. | am
farnitiar with, and accepl the obligations of, Section 667.0505, Florida Slalutes.

SIGNATURE _ . e . e e e
Signature, lypad or printes nar e ol registensd Baent and ot il snpicabis (NOTE: Fegisle'ed Agent 8 grature rezired whae reinstaliog DaE

12, ) OFfICERS AND DIRZCTORS 13. ADDITIGNS/CHANGES 10 QFFICERS AND DIREGTORS IN 12

TITLE o~ o WD ERELT [ Change L] Additicn

NAME ROPHIE, RALPH A M.D. 1.2 RAME

streer anoress | 1239 EWING AVENUE 13 STHEE] ADDRESS

CITY-51-2 CLEARWATER FL 34616 . Fosonsiae

T1LE [ DELETE 2 1TME [ Change [} Addtion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$1- 2P ] o I 24 CITY-S1-2IF

TILE [7] DELETE 3 110LE [ Change  [] Addition

NAME 32 HAME

STREET ADDRESS 3.3, STREFT ADDRESS

CITY-ST- 2P . o I I LI:LL0

TITLE [ DELETE 4. 17TILE [ Change [ Addition

NAME 42 HAME

STREEY ADURESS 43 STREET ADDRESS

GITY-51-21F o o 44 CITY-5T-2IP

TITLE [CIDELETE 5 1TILE ] Change ] Addition

NAME 5 2 NAME

STREE [ ADDRESS 5.3 SIRFET ADDRESS

CiTY-S1-2F . . 54CTY-S1-7P

TITLE [ DELETE 6 1TILE [ Change [ Addiion

NAME 6.2 HAME

STREET ADDRESS £ 3 STAECT ADDRESS

CHY-§T-2P 6.4 CITY-5T-2IP

14, | do hereby cartify that The information supplied with th ¢ is voluntarily fumnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the infonmation indated on this annual -eport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oathy; thal | am an officer or dreclor of the corporal on or e receiver o rustee empowered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or 09 a%\em wilh an addross.

SIGNATURE: = . Y2 (&13)449-95%5

Date Dt Phook- 4

SIGNATURE |

CR2E034 (12/95)




