FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 5683259 (7)

Corporation Narmée

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

Principal Place of Business Maihng Address L ||I|m I‘"”ll“ h“l"ll“lnl ||“ Ill“ I'I‘"l"“lml’l“ I‘I“ |I||

Sandra B. Mortham

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

13801 BRUCE B DOWNS BLVD STE 206 13601 BRUCE B DOWNS BLVD STE 206
TAMPA FL 33613 TAMPA FL 336133611
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1878 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] - 50-1839997 Not Applicable
Suite, Apt. # Suite, Apt. #, elc. i
| Sute AR et | ouie ARL Bl 5. Certificate of Status Desired O $3-75 Additional
22[ o 27] Fee Required
| Cily & State City & Stato 8. Elaction Campaign Finanoing $5.00 may Bo
2ﬂ e ;l Trust Fund Contribution 0 Added to Fees
&P Couniry L Zip - Country 8. This corparation has liability for intangible tax under 8. 198.032,
24—1 E} 29] 30 Florida Statutes mes I o
9. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Raglstered Agent
KAUFMANN, BARRY C. 81| Name
13801 BRUCE B DOWNS BLVD STE 206 B2| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33613
83
84| City FL 85( Zip Code

11. Pursuant 10 the provisions of Sectans 607.0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing lis registered
otfice or regstered agent. or both, in the State gfflarida, Such change was authorized by tha c:?oratlon s board of directors. | r;aZyy accept the appojntment as ragistered

agenl. 1 a nuhia} with, and a(:(:cpt hgr oblipgfyins of, Saction 607.0505, Florigly Statutes, /
¥ fos fye /A7474

g e Cormpue
SIGNATURE A - , J B
,,S Irdture, Bipsedd o g Ami of registoregfugon and tite of ppplicable (WMOTE” Ragistorad Agem signalure requhied when reu“almg) DATE
12, i OFF ICERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T GELETE 11T0LE [J Change  [) Addition
HAME KAUFMANN, BARRY C. 12 NAME
steeeraooness | 11111 CARROLLWOOD DR. 13 STREET ADDRESS
orv-si-ae | TAMPA FL 14 CNY-5T- 2
e LT CeLETE 24 TITLE [ change — T Addition
HAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
YTV -§1- 7P 2. 40ITY-S3- 2P
L LT DELETE 31 TALE O change 77 Asdition
NAME 32 NAME -
STRELT ADIDRESS 3.3 STREET ADDAESS
CITY-§1- 20 L 34, CIY-ST-2IP
Mit . T DiLEE 41 TME EJChange [T Aadition
NAME 4,2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CiTY-51. 2 44811y 8T- 7P
JIiLE ] petere S1TITLE T[] Crange ) Addition
NAME 52 NAME
SIRELT ADDRISS 53 STREET ADDRESS
Ciy-S1-2P 54 CITY-5T-219
niE ] DELETE BITILE [Jchange LT Addition
NAME £.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CTY-51- 2P A CITY-5T-2P

13, 1 do hereby certily thal the informaltion suppied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled on his annual report or supplemental annual repon is frue and accwate and that my signature shall have the game legal effect as if made under cath; that
I am an officer or director ol 8 ghrporation of the receiver or trustgp empawered to execute this report as required by C;:Vtr B07] Florida Statutes; and that my name

appears in Block 12 or Bloy f changed, or on an gitaghmant yigh an address. g
¥ - I T i
é : C et A Barry Chauf maw ?3‘;;/%
[ 4

SIGNATURE: 1 M e i
GIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone X

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CR2E034 (9/96}



