FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT ¥ 583250

. Corporalion Name

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

i LORICA DEPARTMENY OF S1ATE
Sandra B. Mortham
Sacretary of State
{HVISION OF CORPORATIONS

(M

Principal Place of Businoss

13801 BRUCE 8 DOWNS BLVD STE 206
TAMPA FL 33613

2. Piincipal Piace of Business ) Za. Mailing Address T 4T FE Number Appliod For
21 i N i 59-1839807 Not Applicablo
Suite, Apl. #, elc. Suile, Apt. #, elc. m
g P - . ¥ 5. Certificale of Status Desired ] $8'75 Aditional
22 27] Fee Required
Ciy & Stale . Ciy & Stalo 6. Election Campaign Financing $5.00 May Be
23 e Vg] - Trust Fund Conlribution Added to Fees
Zip ___ Country e Counlry 8. This corporation owes or has paid the current year intangible
24 25] 29] . o L Personal Property Tax due June 30. 0s No
9. Nnmf_z_ugg_iddress ol 0urrenl Haglstered Agen! e v 0, Name and Address of New Registered Agent o
KAUFMANN, BARRY C. 81| Name
13801 BRUCE B DOWNS BLVD STE 206 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33813
83
84| City 85| Zip Code

" Mailing Addrcss

13001 BRUCE B DOWNS BLVD STE 206
TAMPA FL 33613

FILED

Apr 21 1998 8:00am

Secretary of State

O ST RMRNG

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

FL

%1. Pursuant (o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
uch change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiac with, and accepl the pbshigalicns ol, Seclion 607.0505, Florida Statutes,

1o of [lorida.

office or registercd agent, or bolh, inthe §

SIGNATURE __ _ __ . S, et e e oo e+ e e o
Signature lypmu pra m fhan rfl Yegp oA et an Ui d ag (s s\-'f . (NOIL: d u.En reinslating) DATE

12, I( [ H‘-a AND) [)IF{[ ( 'l()HCu 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

HLE PO T T RER(IT [ Change [ Addition

NAME KAUFMANN, BARRY C. 1.2 NAME

sweeraporess | 11111 CARROLLWOOD DR. 1.3 STREFT ADDRESS

CITY- 5T-21P TAMPA FL 1ACITY-51-2IP

e T T T oeiee 21 TIILE [T Change L) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADRESS

CITY-51-2P 2.4CIY-51-2IP

e T T oriEeE LTINE [T thange [ Adaitian

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFTT ADDRESS

CITY-S1-2IP 34, CIY-51- 21

TTLE o ~ [ peLETE | TR e “"Clcrangs ] Addition |

NAME 4 7 NAME

STREET ADDRESS 43 5TREFT ACORESS

Y- S1-2IF ] N 44 CITY-ST-7IP

TITLE T | o D DEETE R stme | D Change ]:l Addition

NAME 52 NAME

STREET ADDRESS 53 STRFEY ADDRESS

CITY-ST-2P 54GIY-S1- 2P

TME e RGN R U chenge 1] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRLET ADDRESS

CITY-§T- 2P 84 CTY-ST- P

14. | hereby corbfy that 1I7(?Tﬁ|§?ﬁﬂii?ﬂf§ﬁﬁ;jl'(éz'i' wilh this Iiiu\g doos nol Efua!ily;‘lor the exemption stated in Section 119.07(3))), Florida Statutes. | further gerlily thal the information

indicated on this annual report o supplemental annual reg

officer or diracior of the ration or the receiver or rug
Block 12 or Block Pﬂ'(c/‘h‘;‘m(:(i. or on an atlafhipent wi
o . e I /71 a

art addiess

. - o 4

Lis frue and accurate and that my signalure shall have the same icgal effoct as il made under catli; that | am an
s ampowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

ral // .2 JA//DO— /&:?\47/.. CL

CR2E034 (10/97)



