FILE NOW

[ PmOFT
CORPORATION
ANNUAL REPORT

_ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.C, SEBASTIAN, M.D., P.A.

(3)

Frincipal Place of Business

2173 CENTERVILLE PLACE
P.O. BOX 13328
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 13326
TALLAHASSEE FL 32308

2173-C CENTERVILLE PLAGE

D B A

. Date Incorporated or Qualifiad

02/01/1976

3a. Date of Last Report

02/17/1995

ﬁi”.WF"’;urwrc-p:all Piace of Business
21

21— R

-S_'.H—tz'l, Apt. -# ek

o] 20]

2a. Maiing Address 3. TEI Number Appiied For
591644057 Not Applicable
Suiile, Apt. £, elc. 5. Codiicate of Status Desired 0 $8.75 Additional
Fee Required
Oy & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution () Added to Fees

lered agesy, of both, inthe S
faeniliar with, anc act

lorid

>ion 607.0505, Statutes.

a _ Coumtry | 7p Country 8. This corporation has liability for intangibie tax under 5 199.032,
24| 25| 29| [30] Florida Statutes M ves ONo
O 9. Name and Address of Current Reglstered Agent } 10. Name and Address of New Reglstered Agent
B1| Name

SEBASTIAN, TC MD 82| Streol Address (P.0O. Box Number is Not AcCepianie)

2§73-C CENTERVILLE PLACE

TALLAHASSEE, FL 8

32308 84| City FL 85 Zip Code
F 11, Pursuant o N promgons of Soclios 6070607 and 6071508, Fionda Stalutes, the above named corporalion submiits this statement for the purpose of changing its registered office

. of Florla. Such changs was adthorized by the corparation's board of directors. | hereby accept tha appointment as registered agent. | am

SIGNATURE Q:,“ & e
L | b e et ol T o] it 1 3 e tegislered Agonl signaturo réduired whan raingtating! DATE
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T e T [ DELETE 11TME O Crange [ Addition
Ne SEBASTIAN, T C MD 12 NAME
STHEFI ADIRESS 2173-C CENTERVILLE PLACE 13 STREET ADDRESS
| ovsizr | TALLAHASSEE, FL3 LACITY-ST- 26
TILE [7] DELETE FRRIIL [0 Change [ Addition
MR 22 hAME
STHEEE ATGORESS 2 3 STREET ADDRESS
| treestze - ) o 24CIIY-ST-2IP
nni [] DELETE 3 1WILE [ Change (] Addition
HARE 32 NAME
STRHET ADDRESS 33 SIREET ADDRESS
| oy st - o 3ACTY-ST-79
TtLF (] DELETE 4 1TiNLE [ Change 7] Addition
(10 42 NAME
Sk ADMRTS 43 SIREET ADDRESS
| Cnr-sl-ar S B 44CITY-5T-21P
Tht [] DELETE 5 1TIIE [ Change  [[] Addition
MM & 2 NAME
STHEEL ADIDRE S8 53 STREET ADDRESS
| Cryes e - o 540TY-5T-7IP
Ttk [] DELETE 6 1 ILE [J Cnange [ Addition
NAME 62 NAME
SIREHAIDPESS £3 STREET ADDRESS
Gy -S1- 64 CITY-ST- 7P

cerlfy that the informatio ted on this an
aath; that | an an officer Srdipectis of the corpr
appears in Block 12 or Block 13

SIGNATURE:

gegd, or okatwattachment with an address.

—_—
Pt OR PR.:;H‘E':) NAME OF sémr:c. gc'éﬁ%%oﬁﬂxt \QN o

14, | do hereby certify tiat the information supplied with this fiing 1s voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
al report or supplamental annua! report is true and accurate and that my signature shall have the same legal etfect as if made under
ion ar the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

e Eml.);ﬂ (g) 7 2L~ 1_23

Deytime Prone #

CR2EQ34 (12/95)




