FILED
Feb 27 1997 8:00am
Secretary of State

eRorr
CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS §556:80

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # 57034

(7)

RICHARD W. SPRINGSTEAD, M.D., P.A.

[Prncipal Place of Business
33 PONGE DE LEON BLVD
BRODKSYILLE FL 34601

Mailing Addross

33 PONCE DE LEON BLVD
BROOKSVILLE FL 346013217

A O AR

3. Date Incorporated or Qualified

04/25/1978

3a. Date of Last Report

04/26/1996

2. Poncpal Place of Busness 28, Mailing Address 4. FEI Number Appliad Far
I B 26| 58-1808061 Not Applicable
Suile, Apt #, elc Suite, Apt #, etc. ™
M= [ - ' 5, Certificale of Status Desired | $8.75 Addtional
22 27 Fes Required
| City & State __, Cily& Stato 6. Etection Campaign Financing $5.00 may Bo
Eai,_, e . 28 Trust Fund Conlribution Added to Faes
__4p __ Country i fip Country 8. This corporation has liability for intangible tax under s. 19.032,
[?4] e 35J 291 30 Florida Statutes Yes [ No
oo %, Nameand Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
SPRINGSTEAD, RICHARD W. B1) Name
222 s SYATE RD 700 82| Street Addrass (P.O. Box Number js Not Acceplable)
BROOKSVILLE FL 33512
a3
84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sechons 607 0002 and 607.1508. Fonda $1atules, the a

2 above-named corporalion submits this staterment for the purpose of changing its registered
ollice of regastered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | ann familiar wib, and accepl the obhgations of, Section 607.0505, Flarida Stalutes

SIGNATURE R O
St bypaedd o pes fes e of mageslesed ageat and tle 1 apgacable {NOQTE Registered Agent signature required when reinstating} DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T DPS T pecere 31 T01LE LT Change  [J Addiion | &
HAME SPRINGSTEAD, RICHARD W. 1.2 WAL 3
siacer anoerss | 33 PONCE DE LEON BLVD. 1.3 STREET ADDRESS o
| cov s | BROOKSVLEFL 1401TY-5T-26 i
TLe | PTAT 21ITLE [ chenge 7 Adgtion |
NAMI 2.2 HAME
SIREET ALLME S5 23 STREET ADDRESS
CHY-ST 2P 7 4CITY-§T- 2
TR - = D DELETE 11 TITLE ] Change 1 addition
NAME 3.2 NAME
STREET ALDHESS 3.3 STAEET ADDHESS
| creseae | - i 44.TITY-51-2p
M TJ preere LATITLE [T change ™ TJ Addition
hAME 4.2 NAME
STREED ADDFESS 43 STREET ADDRESS
Lomysiae i 44 CITY-ST-2IF
TG T.] DELETE SUTME [T change [T Aadition
HAME 52 NAME
STHECD ASDME 5% 5 STAEET ADDRESS
| CHY-51 A . 54 0TY-81-71P
e LT oeLete 61 ITLE [ change [ Acdilion
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY- 812w 6.4 CITY -51- 2P

attachment with an address

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the e

infarrralan mdicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that A
I am an olficen or director of the corporation or the: receiver or trustec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name Wk
appears in Block 12 or Back 13 if changed, or on

YALD

SIGNATURE AND TYPED OR FRif

352 776 032y
Dayhmo Phoho 8

\._..._W.,p,.ﬂ WD 2/l

) NAME OF SIGNING DFFICER OR DIRECTOR DA

SIGNATURE:




