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

_—

L.

3 FLORIDA DEPARTMENT OF STATE

[ \ PROFIT
. 1] Sandra B. Mortham

CORPORATION
ANNUAL REPORT

' 1996
DOCUMENT # 53708 (5)

1. Corporation Name

W. HUNTER EUBANKS M.D., P.A.

Secrelary of State
DIVISION OF CORPORATIONS

AR TN A G

Principal Place of Business Mailing Address
13801 BRUCE B DOWNS BLVD..#104 13801 BRUCE B DOWNS BLVD..#104
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/14/1977 05/01/1995
| 2. Prncipal Place of Business 2a. Malling Address 4. FEVNumber Applied For
21) (26 59-1750681 Not Applicabio
_ Buite, Apt. 4, alc. Suile, Apl. #, etc §. Gorlficate of Status Desired 0 38.75 Add.itional
22[ 27| Feo Reguired
___ CiyaState Gity & State 8. Election Campaign Financing 0 $5.00 May Be
23—[ P‘;B] Trust Fund Contribution Adcled to Fees
} 2\ | Country Zip | Country 8. This corporalion has labilty for intangible tax under s 189.032,
24| 25) |20] 30] Florida Statutes ¥ ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
Bt| Name
EUBANKS, W. HUNTER B2| Sireet Address IP.0. Box Number is Nol Acceplatic)
13801 BRUCE B DOWNS BLVD., STE. 104
#104 83
TAMPA FL 33613 84! City FL 85| Zip Code

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or bach, in the State of Florida Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agenl. | am
famitiar with, anc accept tne obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ e S e
Signeture, typed o pinted name of registared agent and ke 1 aophcalle (NOTE Registerad Agesnt signdlue required when remstating' DATE
iﬁi_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TIILE PD [J DELETE 11 TIILE [Q Chang: [ Addition
Narxt EUBANKS, W. HUNTER 12 NAME
siesersporess | $380% N. 30TH ST. #104 14 5TREET ADDRESS
| cry-st-zp TAMPA FL 14GITY-S1-2P
HI[%] [] DELETE 2 tTILE [[] Changz ) Addition
NAME 2 2 HAME
SIREET ADDRESS 2 3STREET ADDRESS
L G SI-2P ZACITY-51-2IP :
1HE [ DELETE 31TNE 7] Chang= [] Addition
HAME 32 NAME
STHEET ADDRESS 33 STRLET ADDRESS
CITY-5T-2iP 340TY-$T-2P
TLE [V DELETE 4 1TITLE [ Change [T Additan
NAME 47 NAME
STHEE T ADLRESS 435TREET ADDRESS
| Ciy-g1-71 44CITY-57-2P
TILE (] DELETE 5 1TIME [] Change [ Addition
NAM: 52 NAME
SIHEE T ADDRESS 53 STHEET ADDRESS
Cly-SI- 74 _ 54 CITY-ST-2IP
HILF [ DELETE 5 1TIILE [1 Crange ] Addition
HAME 67 MAME
STHEFT ADORESS 63 STREET ADDRESS
| CTy-ST1-2F 64CMY-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(34K), Florida Statutes. | further
certify that the information ngicated on this annual report or supplemental annual report is trua gaQ accurate an t my signature shall have the same lega! effect as if made under
oali; that | am an officer oi/director of the carparation or the recelver or trustee emppwered tgfexefute this rgpont ad required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bigok 13 if changed, or on an attachiment with an address.

SIGNATURE: . w. HUNTEAR EusAvKS mD

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIC

o S m?f(fqg_l?)_i?_?:f??: -

Dyt Prone §

A
OR DIRECTOR




