FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Martham
ANNUAL REPORT i N Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # 583259 (7)

1. Corporation Name

BARRY C. KAUFMANN, M.D., P.A.

: IR CEAN R

Principal Place of Business Mailing Address
13801 BRUGE B DOWNS BLVD STE 206 13801 BRUCE B DOWNS BLVD STE 206
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1978 04/16/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
1] 26] 59-1839997 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, lc. §. Cenificate of Status Desirad O $8.75 Aintional
22 ;\ Fae Reguired
| City & Stale Crty & Stale 6. Electon Campaign Financing $5.00 May Be
23—] ;a] Trust Fund Contribution O Added to Fees
Ip Country | 2ip Cauntry B. This carporation has Iiab[%()ér intangible tax under s 199.032,
_ZTI ?5.] zﬂ _:;o—l Florida Statutes Yas [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
811 Name
KAUFMANN, BARRY C. 82| Streot Adaress (P.O. Box Nombor i Nol Acceptabie)
13801 BRUCE B DOWNS BLVD STE 206
TAMPA FL 33613 8
84| City FL ‘ssJ Zip Code

11. Pursuant to the provisions of Sections 607 .0#12 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Swate of Fidrida. Such change was, g :thorized by the corpgration’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wi xction 607.0505, Flork

Ltutes.,
g ,74&;% ChHrarmanve’ ___%égfé*ﬁ,

SIGNATURE LA 4 B}
i OTE: Flegiste-ed Agent sgnature reguined when rerstaling!
12, v OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIL PD i [ DELETE 1A TITLE [ Change [ Addition
RAME KAUFMANN, BARRY C. 12 NAME
seeer apomess | 11111 CARROLLWOOD DR. 1.2 STREET ADDRESS
CTY-ST-7P TAMPA FL 1.4 CiTt -5T- 2P
e [T1 DELETE 21TME "} Change [} Addition
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CTY-ST-2P
e [[] DELETE 31TE [ Change [ Additien
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
Y- ST-2iF 34 CITY-$1-21P
TILE [J DELETE 4 1TME [ Change  [] Addition
RAME 47 NAME
STREET ADDRFSS 4.3 STREET ADORESS
CHY-51-2P 44 CITY-ST-2IP
i (7] DELETE 5 1TINLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 54CITY-S1-2P
TILE [C] DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
SFREET ADORESS 63 STREET ADDRESS
CIy-ST- 2P 64 CITY-51-2iP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or gfplemantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officar ordegyor of the carporation or th ivar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or, if changed, or o an_atla nt with an address.
ﬁgy‘fA@éﬂ%@%i_ﬁ%ﬂfg(ﬁ#9¢74?ﬁﬁg

@

SIGNATURE:  C G R D01,
0 NAME OF S8IGNING OFFICER OR DIRECTOR Daytnw Phane #

EIGNATURE AND TYPED OR PRINJ

CR2E034 (12/95)




