FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 | FILED

CDFE)PRC?I:(TI'I N FLORIDA DEPARTMENT OF STATE
ANNUAL H%PgRT 53::;::{;:!}03.::“, Jan 1 5 1 99 8 8 O Oam

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 545153 (9)
AR C BB AW

1. Corporation Name

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

Pringipal Plage of Business Mailing Address
5353 {1ST AVE § 5353 18T AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL. 33707
DO NOT WR]TE_IN THIS SPACE
3. Date incarporated or Quaiified
09/14/1977
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-1767922 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. |
! P e, Ap 5. Certiticate of Status Desired [ $8.75 Additional
E‘ E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ef E‘ 3_{:! Personal Property Tax due June 30. EIves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EPSTEIN, BRUCE A. 81| Name
5353 FIRST AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptabis)
ST. PETERSBURG FL. 33707
83
84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changse was authotized by the corpocation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Signature. typed o printed nama of registersd agent and 1tia if applicable. (NOTE: Raglstered Agent gignature raquired when relnstating) - DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e FD [T DELETE LATITLE [T Changz [ Addition
NAME EPSTEIN, BRUCE A. 1.2 NAME
sreeT aponess | 5353 FIRST AVENUE SOUTH 1,3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 1.4 EITY-5T- 7P
TITLE 1 DELETE 2.1 TITLE []change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TIILE [T GELETE 31TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T- 2P 3.4, CITY-ST-ZIP
TLE LI DELETE 41 TALE - [ i Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LITY-5T-2P 4.4 CI7Y-5T- 2P
TITLE [_} DELETE 5.1 TITLE [Ichange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TIME 1 DELEE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 21 - 6.4 GITY -ST-ZIP
14. 1 hereby certify that the informaticn supplied with this filing de®s not qualily for the exemﬁtton stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual repen or supplemantal MU Roft is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recglver or
Block 12 or Block 13 if changed, or an an atié

SIGNATURE: sl A Sini=10

CR2E034 (10/97)




