FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
anden B, Mortham Jan 16 1997 8:00am

CORPORATION
Secrelary of State

AMNNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # 545153 (9)

1. Corporal-on Name

BRUCE A. EPSTEIN, M.D., P.A.

5353 18T AVE § 5353 15T AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL 337076104
3. Date Incorporated or Qualified 3a. Date of Last Repont
) 09/14/1977 01/23/1996
2. Puncipal Place ol Bugiteoss 7?3. Mailing Address 4. FEI Number Applied For
F\ i 251 59-1767922 Not Applicabla
Suite, Apt #. ot Suite, Apt. #, plc. i
une. AR E B ., e At AL ele 5. Cerlificate of Slatus Desired [ $8.75 Aditional
22 27} Fee Raquired
City & Slato | Ciy & Stale 6. Elaction Campaign Financing $5.00 may 8o
23 — . 28] Trust Fund Cantribution | Addad 1o Faes
Zp _ Caourtry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
(24| 25] 29| [30] Florida Statutes DOves [INo
9. Name and Address of Current Registered Agent : 10, Name and Addreas of New Registered Agent
EPSTEIN BRUCE A. 81| Name
5353 HRST AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
83
84| City 85| Zip Code

FL

11, Pursuant to the [;’um'ﬁl(.ﬂ s Of Sectons 607 002 and 607 1508, Florida Statutes, the above-named cotporatlon submits this statement for the purpose of changing its registered
off.ce or rcqwslu('cl agent or hath, n the Stale of Florida Such changs was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agenl Fam fan: bar witn, and accepl the obligabons of, Section 6070506, Horida Statules.

CR2E034 (9/96)

SIGNATURE R o
Situlan r Ev:m dnre o egeon ey el te Tapplicatiag {NOTE" Flegistered Agenl s:gnalure reqared when reinstaling) DATE
12. - GF FCE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DECETE 11 TLE [ Tchange T_| Addition
NAME EPSTEIN, BRUCE A. 12 NAME
street acoess | 5353 FIRST AVENUE SOUTH 1 3STREET ADDRESS
oo | ST. PETERSBURG FL o 1401Y-ST-2P
TiLE [T oicrie 21 TIILE [Jchange ] Addition
NAME 27 NAME
STREET ANDRESS 2 3 SIREET ADDRESS
ore-sr-ae | o 2 4CITY- §T-2P ]
T [T perere 31TIE LI Change ] Adgition
RN 32 NAME
STREET ADLRESS 33 STAEET ADDAESS
ome-srae | o 34.DIY-5T-2P
TIILE {7 DeLETE 41 TIFLE { IChange [ Addition
NANE 4.2 NAME
STRECT ADDRESS 435THEET ADDRESS
CIFY-ST- 7 o 44TIY-ST-2IP
TITF F DELETE 51TITLE L) Change ] Addilion
NAME 5.2 NAME
STHEED AIDRESS 5.3 STREET ADDRESS
ervsipe | o _ 54CIY-§1-2IP ‘
e WEEHE 8.1 TITE [Tchange  [J Addition
MM 5.2 NAME
STRFET ADURESS 6.3 STREET ADDRESS
Oty 51.71P B4CNY-51-2P

14. | do hereby carliy that Ihe information supplied with this filing dees not qualify ior the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information ncicatad on nis annuad report o supplomaental anngal accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oficer or director of the corporation ar the reaoiver, U z wered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears ir Block 12 or Biock 13 it changed, or on an atiacfigy
SIGNATURE: fsfer o 3dmsy
Duate Daytri e Frone #

A A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR




