~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFIT G 5

CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT # 9)
BRAXTON W. PRICE, M.D., PROFESSIONAL ASSOCIATION

. 0 OO

FLORIDA DEPARTMENT OF STATE ¥
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PIirVW(:I['}{l:r biar:é! 6f E;Lljsirlebs 7 ) T Mailing Address
601 N GROVE ST 601 N GROVE §T
EUSTIS FL 32726-2920 EUSTIS FL 32726-2920

3. Date Incorporated or Qualified | 3a, Date of Lasi Repont

03/20/1875 04/26/1995

[ 2. Porcipal Flage of Business. [ 2a. Maing Address 4. FENumber Appliad For
B L 59-1580423 Nol Appicable
| Soite, Apt 4, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desirec O $8.75 Additional
gﬂ e 27 Fee Required
| City & State | City & State 6. Etection Campaign Financing 0 $5.00 May Be
33] e 2?' Trust Fund Contribution Added to Fees
A L Couritry | Zip | Gountry 8. This corporation has liability for intangible tax urkler s 1989.032,
|24] o e8| o 20| L ao| Flarida Statutes [ ves OMo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| Mame
PR|C'E. BRAXTON W, B2| Street Address [P.C. Box Number is Not Acceptable)
801 N GROVE ST
EUSTIS FL 32726 83
84| City FL 85| Zip Code

| 1. Pursuant 10 he provisions of Sections 6070502 and 607. 1608, Florida Stalutes, the above-named corporalion submils this staternent for 1he purpose of changing its fegistered office
o registered agent, or both, in ihe Stale of florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agsent. | am
farnibar with, and accept the obligabons of, Secton B07.0505, Floride Statutes.

SIGNATURE o o o e
Sl at ir g o pr it e of fey steral agect awd L W gppian s INOTE Flagizlarad Agenl signaluri reguired whan ranslating: DATE —

[ 12, T "7 T OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PO [ DECETE 1 1TILE ) Change  [J Addition -

Hents PRICE, BRAXTON W. 12 Nakte 3

STFEF [ ADATSS 601 N GROVE ST. 13 STREET ADDRESS o
RIEES EUSTIS FL HaGr-si-ap &

we | T [J DELETE 2 1TILE [ Change [ Addilion | ©

HAME 2 2 NAME:

STHEL] AODHESS 23 STREET ADDRESS

GIY-§1.70 - - o 2400Y-51-2P

TnFe [ GELETE 3 1MLE [1) Change ] Addilion

HAME 32 Nawee

SIHEE] ADLHESS 33 STREET ADDRESS
L B 34CTy-5T- 210

L [} DELETE 4 {TLE [] Change  [] Addilion

HAML 12 NAVE

SUHEF T ADDRESS 43 STHEET ADTRESS

Q-5 2 e 44 GTY-5T- 2P

Tk [J DELETE 5 1 TITLE [ Change  [T] Addilion

HAME 5.2 NAME

SYREF T ALDRFSS 5 3 STRFET ADDRESS

L DO BAGHY-SI- 2P

Lk [ DELEIE 6 1TITLE [J Change  [] Addition

HaMt 6 2 NAME

STHEFT ACIDRESS 5 3 STREET ADDRESS

ore§le B BACITY-ST-2p

14. | do bareby cerfy thal the nformation supplied with this Fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cortify lhat the infanmation indicated on this annug repor o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that Fam an officer or direcier % 1he wration or the recaiver or trustee empowered to exocute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 1 ¢ on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR ~ 777 : Tate T Dayting Frona 8



