_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e By

.

. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QOF STATE

‘} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 462763 (4)

1. Corporabon Name

ROBERT J. PFAFF, M.D., P.A.

R

Pnncigal_P_laEe of Business Mailing Address
1229 LAKELAND HALLS BLVD. 1229 LAKELAND HILLS BLVD.
LAKELAND FL 336054673 LAKELAND FL 338054673
3. Datg Incar tad or Qualified | 3a. Date of Last rt
10R07/7674 GajsfioR
2. Principal Place o' Businass | 2a. Maitng Address 4. FBE! Number Applied For
Lzll . 25] 59-1552665 Not Applicable
. Site Apt ¥, ete. | Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 aaditional
@ . 27] Fee Requirad
) City & State | City & State 6. Elaction Campaign Financing 55_00 May Be
22| 28] Trust Fund Contribution | Added lo Fees
Zip | Gountry - Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25] 28] [30] Florida Statutes ﬁves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PFAFF, ROBERT J.
B2| Strect Address (P.O. Box Number is Not Acceptabile)
302 MIRAMAR DR.
LAKELAND FL 83
84| City FL las Zip Code

H1. Pursuant ta the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its eegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .. e e e e e e e e e e e
Signature, lyped or printed name of registared agent and e 1 apploable. (NOTE: Registered Aganl signalure racuired when reinslating DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [] DELETE 11LE . [ Crange ] Addilion
NAME PFAFF, ROBERT J. M.D. 3 NANE
STREET ADDAESS 302 MIRAMAR mIVE 1.3 STREET ADDRESS
| cny.st-am I_'AKEI‘AND FL 14 CHY-S8I-2IP
e v ] DELETE 2 1IME ] Change [ Addilion
Kawe PFAFF ROBERT .. DoNAKE
STREET ADDHESS 302 MIRAMAR DRIVE 23 STREFT ADDRESS
| cv-st-ap ‘:AKELAND FL o 24CHTY-ST-2IP
TIILE o [ DELETE 31TINE [ Change  [] Addilion
HAME ROYAL, DAVID §., MD. 37 AME
STHEE ! ADDRESS 2112 HAWTHORNE TRAIL 33 STRIET ADDRESS
CI'Y-§1-21P LAKELAND FL 34CITY-ST-21P
1LF [7 DELETE 41T [ Change [ Addition
RAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-27 o 44CITY-ST-21P
TITLF [] DELETE §.1TITLE [ Change  [[] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CIry-sr-ap 54 CITY-ST-2P
Tk [] DELETE 6.1 TITLE [) Changs  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 5IREET ADDRESS
p CITYST-TP 64 DITY-ST- 2P
1 do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the irformation indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oathy; that | am an officer or director of 1he corporation or the receiver o trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aliachment withgin addres

T SIGRATURE ANETYRED OR F# _gie:ﬁu“i 3 ANING OFBEEF dyon T T T T e T Datme Brone T

CR2E034 (12/95)




