SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N & . FLORIDA DEPARTMENT GF STATE
CORPORATION i X Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)
SPUZA & SPUZA, M.D.'S, P.A.

1. Corporation Namo
Principal Place of Business Mailing Address ||I|||‘ ml"”'“"l‘ I"II ||||| ‘Il”lm I|I" |l||| ”l"l"" I’IN ||I1

#31 SW BLVD. NORTH 431 SW BLVD. NORTH
ST PETERSBURG FL 33703 ST PETERSBURG FL 331
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1978 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Applicd For
21} |26] 59-1789814 Not Appiicahle
Suite, Apt. #, etc. Suite, Apt #, el iti
. pL e e o P ¢ 5. Cerlificate of Stalus Desired D $8.75 Adqmonai
22 a Fee Required
Ciy & State | Ciy& Sale 6. Election Campaign Finanging 0 $5.00 may Be
&) 28 Trust Fund Caniribution Added to Fees
Zip | __ Country 2ip Country 8. This carporation has liabilty for intangible tax under . 199.032,
24 28] 20 [30] |  Fuoida Stanes [ ves [] Mo
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
SPUZA, FELICIA
431 SW. BLVD. N. | 82| Street Address (PO, Box Number is Not Acceptable)
ST.PETERSBURG FL 33703 \ -
84| City FL 35| Z1p Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above -named corparahian submts [nis statement for the purpose of changing its registered
office or teg-stezed agent, or both, i the Stale of Florida_ Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agert | am familiar with, and accept the abhigatons of, Section 607.0505, Flonda Statutes.

SIGNATURE __ _ e
Slygnatufe, Iype 1 o prresd ranee of regilered ageat ad ntie il applec able (NOTE Rugestereo Agent synature requred wher recistatrg) C:ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DST ] BeceTe 1VVILE L] Cnange [ ] Additian
NAME SPUZA, FELICIA 12 NAME
sireeranoness | 431 SW BLVD NORTH 13 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 14TV -ST- 2
TLE DP [T oeuere 21TITLE ] cuange [ [ Addition
NAME SPUZA, MICHAEL 22 NAME
SIREET ADDAESS 431 SOUTHWEST BLVD NORTH 2 3 STHEET ADIDAESS
CTY-ST- 2P ST PETERSBURG FL 2 400Y-51-72p o
ILE ] oecete ILTILE [ 1 change ] Acdition
HAME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.C1TY-5T- 2P B
TIME [:] BELETE 11 TIILE LT Cnange [ ] Acditen
NAME 4 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-§1-2P 44CITY-57- 2P
TILE [ wecere 51TILE ] crange [_] Aadition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2i% 54CITY-S1-2F
TILE [ 7 oecere 51TILE LT change [ Additien
NAME 5 2 NAME
STREET ADOAESS 6 3 STREEY ADDRESS
CITY-ST-21F G4CITY-5T- 2P

14. | do hereby cerlfy that the infarmation supplied with this filing is voluntarily furnished and does nat qualfy for the exemplion stated in Secbon 119 07(3)(K), Flonda Stalates. |
further cetuly that the information indicates on this annual reporl or supplementat annual repart is true and accurate and that my signature shall have the same logal effect as ¢
mada under oatn, thal | am an afhicer or director gf the corporatap of the receiver or trustee empowered 1o execute tnis repaort as racuired by Crapter 617, Florida Statutes, ano

that my name appears in Block 12 or anged. o N atta ent with an address
ORIy

SIGNATURE: _ __ R

SIG

UAE AND TYFBO OR PRINTED NAME OF & OFFICER OR DIRECTOR

]

CR2E034 (3/96)




