FILE NOW: FILING FEE AFTER MAY 118 §

5.00

{ PROFIT FLORIDA DEPARTMEREE F STATE
CORPORATION sandra B MR
ANNUAL REPORT Secretary of
1996 DIVISION O CORAER-TIONS
1. Corporalion Name ( )
brirecipal Pl of Busnass e Mq:@}ﬁ . — — ”“ml"l”l“l I“H |||| ||I|I I“ | ’l’ I |
2601 CAPITAL MEDICAL BLVD. 2601 CAPITAL MEDICAL B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualfied 3a. Date of Last Report
- 12/08/1978 04/05/1995
2. Princpal Flage of Busingss. ':zfa‘.wh.iéﬂmg Address A 4. FEI Number Applied For
21 L 2 §9-1863912 Not Applicable
St At 4, o — Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 $8'75 Additional
g;l R 27] Fee Required
Gy & Stale Oty & State ' 6. Eiection Campalgn Financing $5.00 May Be
?SJ S e 231 Trust Fund Contribution B Added to Fees
2ip Gountry Zip ntry 8. This corporation has habifity for intangible tax under s 189.032,
[3".J . - 2_5[ 29] Florida Statutes O ves [INo
) o, Name and Address of Currenl  Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
MONTGOMERY, EARL W DDS. I[32] Streot Address (P.0. Bax Number s Not Acceptable)
26071 CAPITAL MEDICAL BLVD. :
TALLAHASSEE FL 32308 |83
84| Gty FL ss‘ Zip Code
T4, P the provisions of Sactions 607.0: .1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office

or regrstered agent, or both, in the State of Fior da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fannilar wilh, anci ac: copt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . o e —_
o _ Qi wtewn Lypw <l e iy Do gy pteied ap ot g m:il!:;julmhlﬂ INCHTE Fegatarad Agencl snjnalure v uared whan rensiatog DATE 6
| 12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TILE PD [1 DECFIE 11TIE O Changs [ Addition |y
HaMi MONTGOMERY, EARL W DDS 12 NAMEE 3
SIRFET ANCKESS 2601 CAPITAL MED.BLVD. 13 STREET ADDRESS @
€Iy 5778 TALLAHASSEE, FL 00000 34CTY-51.2P &
we | T G FXELT D) Change [ Additon | O
NAE 22 NAME
SIMEE® ATDRESS 2 3 STHEET ADDRESS
LY Sl e 24CITY-8T-21P
N [T DELETE 31TIME [ Change  [[] Adddion
MM 37 NAME
STHEH | ADZRESS 33 SIREET ADDRESS
Gy S _ o 34 CI1Y-5T-2IP
T [7] DELETE 4 1TLE [ Change  [] Addition
NS 42 NAME
SiRee] ADLRE S 43 STREET ADDRESS
Ciiv Si-ar ) . 44CTY-S1-2P
1LF b CJDELen 5 1THLE O Change L] Additien
KA 5.2 NAME
SIkEE | ANDRFSS 53 STREET ADDRESS
Cilv S0 aw - o S4C0Y-51-21F
HLE {71 DELETE 6 1TMiF [ Change [ Addition
BANE 62 NAME
SIRFI ADVIRESS €3 SIREET ADDRESS
CIY-5E-2F §4CITY-ST-2IP

i voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
lemental annual report is 1rue and accurate and that my signature shall have the same legal effect as If made under
Liver or trusto empowered to execute this report as required by Chapter 607, Florida Statmes and t my name

2 30

Daytime Phona #




