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

PROFIT
CORPORATICN
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 -

FLORIZA DEPARTMENT OF STAIL
Sandra B Mortkam

Secretary of Sta‘e

DOCUMENT # 533387 (7)

1. Corporation Name

TULLY C. PATROWICZ, M.D., P.A.

B A 1 OO

Principal Place of Business Mailng Address
4880 NO. HWY 19-A 4830 NO. HWY 19-A
MT. DORA fL 32757 MT. DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ~2a, Maling Address 4. FEI Number Applied For
21 o 26—| o o 59‘1688351 Not Applicable
i C. s Apt. # . iti
Suite, Apt. #, et e Sute Apt 4. ete 5. Certificate of Status Desired 0 $8'75 Adq'l'onal
22 27] Fee Reguired
City & State Gty & State 6. Elaction Campaign Financing $5.00 May e
23 23] Trust Fund Cantribution a Added 1o Fees
Zip Countiry 7w Country 8. This corporation has lialylity far intangible tax ancler s 199.032,
’m EI ) 29] 301 Fiorida Statutes Yes E] No
| . 8. Nameand Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Namc
PATROWICZ, TULLY C. |82] Street Address P.0. Box Number is Not Acceplable)
4380 N. HWY. 19-A .
MT. DORA FL 32757 83
84| City FL as[ Zip Code

1. Pursiant 1o the provisions of Saclans 807, 0507 an 607. 1508, Florda Statutes, the abowe naned corparation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Hlorda Such change was authanzed by the corporation's board of directors. | hereby accept the appontment as registerad agsnt. | am
familiar with, and accept the obligations of, Soction 6U7.0505, Florida Statutes.

SIGNATURE _ o o L _ S o
Sgngre, e ed W perled o al regetred Sl 20 R o gt INCYE Fegi nod At 5 0ndtars 8 et wnen mana i ngy. DATE

12, _OFFICERS AND DREGTORS 13, - ADDIIONS/CHANGES TO OFHCERS AND DIRFCTONS IN 17

TITLE PD [ pecETE 1T [ Changs [ Addition

NAME PATROWICZ, TULLY C. 12 NaME

STREET ADDFESS 4880 N. HWY. 19-A +3 SIREET ADDRESS

Gty -51-2F MT. DORA FL o LACTY-ST 2P )

TILE [ DELETE 2 1TITLE [ Change ] Addition

NAME 27 NeMt

STREET ADDRESS 23 STREET ADDRESS

CHTY-51-2F e 2doimy-st-op |

TITLE [T OELETE 31 TILE [ Change 7] Addition

NAME 32 KAME

STHEET ADDAESS 43 G ADDRESS

CITY-S1-7P ~ o 3aCilv-5T-7ip

TIILE [] DELETE 41T [ Change  [T) Addition

NAME 42 KaME

STREET ADDFESS 43 STRLET ADDRESS

CITY-$5- 20 L $40HY-5) 2R

HTLE [ DELETE 5110LE [] Change [ Additon

NAME 52 NAMI

STREET AIDFFSS 53 STREET ADDRESS

CAv-ST-2P o L 5.4CITY-51- 2P

TITLE [ ELETE 8 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDFESS 63 STREE] ADDRESS

CITY-S1-2P . B4 CITY-51- 217

14. 1 do Fereby centify that the inforniation suppiied wilh iz filng is voluntarily turnished and does nat qua'ify for the exenpbion stated in Sechon 1 19.07(3)(%), Florda Statutes. | further
certify that the information indicated on this annual r2pot or gapplernental annual report is true and acourate and that my signalure shall have the same legal effect as if made under
aath, thal | am an officer ar director of the corporation or th ayen O trusteo empowered to execute this report as roquired by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 changed, o on g attas nLftn an address

SIGNATURE: _

‘*/J/%  As2-2§7- 8810

SIGNATURE ANG TYFES OR PRINTIO MAME OF SIGNING DFFICER OR DIREC it Dayoeng Brue &

CR2E034 (12/85)




